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GENTLEMEN: The first case for study is 
a rare and interesting one. The patient is 
now in a much better condition than he was 
when he first came under observation. He 
was admitted about two weeks ago, and at 
that time appeared to be intoxicated, or at 
least suffering from the effects of alcoholism, 
and he was placed in the wards set aside for 
the treatment of such conditions. It was soon 
found that a more serious affection than al- 
coholism was present. When first seen, the 
patient was in a condition of semi-coma. He 
could be aroused from the deep stupor by 
the application of irritants to the nostrils, by 
loud calling, and also by placing food or 
water in his mouth. He would at once re- 
lapse, however. He continued in this state 
until a short time ago. Previous to admis- 
sion, the patient had been sick and had been 
treated in another institution for a phase of 
the disease which I shall hereafter mention. 
I may say, however, that so far as we can 


determine, there had been no cerebral symp- | - 


toms. 

The patient is forty-one years of age, a 
painter by occupation. He had been under 
treatment, as intimated, for lead colic, and 
had been somewhat benefited. Previous to 





admission he had been on several sprees, and 
at the termination of one of these this state 
of stupor ensued. As far as we can learn, 
the week preceding the attack was spent in 
one continuous debauch. We have therefore 
a history of lead colic and alcoholism fol- 
lowed by the occurrence of stupor. 

The question to consider is, what is the 
cause of this grave cerebral condition—- 
coma? Head injuries are readily eliminated. 
There is no history of exposure to great heat. 
There is no history, as far as we could ascer- 
tain, of any disease or of any condition 
which would lead to the development of 
meningitis, and on careful examination of 
the various organs of the body, nothing is 
found that would, give a clue to the cerebral 
phenomena. 

We have, of course, endeavored to Ueter- 
mine the condition of the kidneys. The 
urine presents nothing abnormal either on 
chemical or microscopical examination. 
There has been no history of the symptoms 
which usually precede an attack of uremic 
coma. There is nothing to indicate that the 
man had been suffering from uremic symp- 
toms prior to admission. It is often said 
that in uremia the temperature is subnor- 
mal, particularly if attended by depressing 
circumstances, as in this instance. The tem- 
perature has nevertheless been constantly 
above normal, only twice falling below 99°. 
We therefore eliminate the possibility of 
uremia. 

Other conditions which may produce coma 
can also be excluded. The absence of sugar 
and acetone from the urine excludes the idea 
of diabetic coma. The history does not 
point to this condition. In diabetic coma 
the case usually terminates fatally in a much 
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shorter period of time than that in which 
this case has been under ubservation. 

The question of syphilitic disease of the 
brain must also be considered. Nothing 
has been found that would point to previous 
specific infection. There have been no 
symptoms to indicate syphilis. In cerebral 
syphilis, while stupor and coma are present, 
yet other evidences of grave organic disease 
precede this state; for instance, a patient 
will suffer from vertigo, from severe head- 
ache and from sleepiness, while convulsions, 
paralysis (partial or unilateral), tremors, lose 
‘of speech and of memory, and impaired 
mental faculties are usually observed. Symp- 
toms like these were not observed by the 
relatives, nor by physicians, who treated this 
man for lead colic. Examination of the eye- 
ground usually discloses a choked disc or an 
optic neuritis. In the present instance the 
eye-ground is perfectly normal, and there is 
no evidence of fulness either of the arteries 
or of the veins. 

There are no signs of intra-cranial pressure, 
as from a tumor, meningitis, or hemorrhage. 
There was not, and is not now, any paralysis, 
either of sensation or of motion. There 
was not, and is not, any strabismus, and the 
pupils are normal and perfectly mobile. At 
the time of admission they were slightly 
contracted. Moreover, paralysis of the mus- 
cles of the face or of the tongue has not been 
observed. 

The question of the presence or absence of 
eyphilis is often decided by the condition of 
the various organs of the abdomen. There 
is no disease of the liver, kidneys, or spleen 
(amyloid), which would permit an affirma- 
tive answer to this question. 

In this case also there is no evidence what- 
soever of disease of the arteries, a concomi- 
tant of syphilis, an antecedent of hemor- 
rhage usually. The radial arteries are per- 
fectly free from atheroma, and the tension is 
not high. There is no hypertrophy of the 
heart, which generally accompanies atheroma, 
and there is no accentuation of the second 
sound of the heart. The absence of these 
symptoms, as well as the healthy eye-ground 
help, by the by, to eliminate Bright’s dis- 


ease. 

The diagnosis of lead encephalopathy is 
determined upon by the history of exposure 
to lead, by the marked clinical manifesta- 
tions of poisoning by the metal, and by the 
exclusion of other causes of coma. hile 
the character of the urine and the absence 
of the associated pathological lesions permit 
us to exclude chronic interstitial nephritis, it 
is well to bear in mind that an arterio-cap- 





illary fibrosis accompanies chronic lead poi- 
soning, as well as chronic Bright’s disease, 

Likewise, the late lesions of syphilis re- 
semble the effects of the long-continued ab- 
sorption of lead. It is these facts which 
create so much interest in the analogies of 
the case, and render its nature somewhat ob-- 
scure. 

Our conclusion, therefore, based upon the 


; history of the case and the exclusion of 


other conditions, that this is one of lead en- 
cephalopathy, is confirmed by the examina- 
tion of the gums and of the urine. At the 
time of admission the characteristic lead-line 
was seen at the junction of the gums with 
the teeth. This is still present to a slight 
degree. In addition, the peculiar metallic 
odor of the breath which is often present in 
lead poisoning, was extreme, and at the same 
time the metal was detected in the urine. 
It is common to find albuminuria associated 
with lead poisoning. This is not only fune- 
tional on account of the action of the lead, 
but also due to an associated nephritis. 
There is now in the wards a case of chronic 
interstitial nephritis which has undoubtedly 
been set up by the action of this poison. 
Great care, therefore, as before intimated, is 
to be exercised to determine whether you 
have to deal with a case of uremic coma, or 
ot lead encephalopathy. 

This grave cerebral state you have just 
studied is one of the rare manifestations of 
the deleterious action of lead on the ner- 
vous system. Persons exposed to the action 
of this metal suffer in very different ways. 
Lead colic is of the most common occurrence. 
Lead paralysis is also quite frequent. Lead 
poisoning may show itself by the occurrence 
of coma, or of convulsions, or of delirium. 
The delirium is usually mild, but may be 
maniacal in character. The convulsions are 
epileptiform, and can scarcely be distin- 
guished from epilepsy, except by the history 
of the case. 

The treatment in this case has been the 
usual treatment of lead poisoning, that is the 
use of iodide of potassium. The patient has 
been given 50 grains of iodide of potassium 
every 24 hours. Its effects thus far have been 
most beneficial. Had we not obtained such 
prompt and decisive results, other means of 
elimination would have been resorted to. 
Sulphur baths are of service. Small doses 
of sulphate of magnesia are often given. As 
this man is now taking Jarge doses of iodide 
of potassium, you may ask is not the improve 
ment due to the fact that he is being cured 
of cerebral syphilis? In the tertiary stage 
of syphilis large doses of iodide of potassium 
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are borne in the most remarkable manner. 
While in the ordinary subject ten or fifteen 
grains in twenty-four hours will produce 
iodism, yet in the syphilitic subject from fifty 
to one hundred grains are necessary to pro- 
duce the same effect. In this case distinct 
iodism has been produced. There is a papu- 
lar eruption on the forehead and on the 
trunk, and some coryza, both of which are 
indications that the system is under the in-, 
fluence of the iodide. I can not think that 
this theraputic test indicates the existence of 
syphilis ; but, on the contrary, I think it most 
certainly favors the idea of lead poisoning. 
In cerebral syphilis fifty grains in the twen- 
ty-four hours is a small dose, and not likely 
to produce iodism. 

The good effects of this treatment are most 
manifest. You observe he is quite conscious 
now, although dazed. A word is sufficient 
to recall him to consciousness, and he an- 
swers questions slowly but correctly. The 
past week he has recognized friends. He 
takes nourishment with avidity, and alto- 
gether presents a much more hopeful condi- 
tion than he did two weeks ago. 


CHRONIC MYOCARDITIS. 

This man is between seventy and eighty 
years of age. We have been unable to ob- 
tain any information in regard to his pre- 
vious condition. When admitted he had 
slight cedema of the feet, which had been 
present for two or three weeks. . The patient 
made no complaints of illness. On exami- 
nation, we found several interesting condi- 
tions, however. In addition to cedema of 
the feet, there is a little puffiness of the eye- 
lids. This would direct our attention to 
those organs which are concerned in the pro- 
duction of dropsy. And first, the kidneys. 
On examining the urine we found a consid- 
erable quantity of albumin, but no casts. 
Examination of the vascular system, which 
I will now make, reveals an interesting con- 
dition of affairs. The pulse is extremely 
slow, forty beats per minute. It is incom- 
pressible. The radial artery is atheroma- 
tous. The pulse-wave is sustained for a long 
time beneath the finger. Atheroma of the 
other vessels is also observed. For instance, 
there is a marked murmur in both carotid 
arteries. There is a rough systolic murmur 
heard in the abdominal aorta, and also in 
the course of the femoral arteries. Evi- 
dence of the presence of atheroma is also 
shown by the high arterial tension in the ab- 
dominal aorta. On palpation, we find this 
vessel beating strongly, but there is no thrill, 
or tumor, or other sign which would suggest 
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On examination of the heart, we find that 
the area of cardiac dullness is somewhat in- 
creased. It begins above at the third rib. 
It extends towards the left as far as the 
nipple line, and towards the right one inch 
beyond the right edge of the sternum. On 
auscultation, a murmur is heard at the aortic 
orifice. This is systolic in time, and high- 
pitched and rough in character, and is un- 
doubtedly due to the presence of lesions of 
the aortic valve similar to the lesions of the 
vessels. At the mitral orifice a low-pitched 
murmur is heard, which is feebly transmitted 
in the axilla. The character of the mur- 
mur is not such as would necessarily indicate 
disease of the valve. It might result simply 
from functional derangement, or from the state 
of the heart muscle itself. At the tricuspid 
a third murmur is heard, which is different 
in character from either of the others. It is 
undoubiedly due to regurgitation at the tri- 
cuspid orifice as a result of dilatation of the 
right ventricle, particularly as the right 
heart is enlarged. 

There are several points worthy of con- 
sideration in this case. From the condition 
of the aortic valve and of the vessels, we° 
should expect an increased area of cardiac 
dullness and displacement downwards of the 
apex of the heart. The increased area of 
dullness would be in a downward direction. 
In other words, we should look for hyper- 
trophy of the left ventricle. The cardiac 
impulse would also: be increased. In this 
instance there is scarcely any perceptible 
impulse, the percussion area of dullness is 
increased but square in shape, and on aus- 
cultation the first sound is moderately weak. 
In hypertrophy, you well know, the impulse 
is strong and visible, the first sound loud and 
prolonged. The opposite, however, is ob- 
served here. Involvement of the heart mus- 
cle itself is present, and with the disease of 
the valves of the heart there is dilatation of 
its walls and enlargement of its cavities. 
These conditions are, however, not sufficient 
to explain the slowness of the pulse, although 
they do explain the slight albuminuria and 
the cedema. In dilatation of the heart, the 
ulse is feeble and its frequency is increased. 
herefore there must be something more 
than the dilatation to explain the slow pulse. 
Slowness of the pulse is not frequently met 
with, but when it is present, it is usually due 
to one of two or three things which could 
be readily eliminated in this case. Simple 
slowness of the pulse is often due to jaun- 
dice. It is often found subsequent to severe 
acute diseases, such as typhoid fever and 





the presence of aneurism. 





scarlatina. The rate may fall as low as 


644 Communications. 


thirty-five or forty per minute. What the 
actual cause of this is we do not know, but 
in all probability it is due to the condition 
which is present in this instance. Slowness 
of the pulse is sometimes met with in aortic 
stenosis. Aside from these conditions, slow- 
ness of the pulse is rarely found, except 
where we have an affection of the heart 
muscle itself; and from the symptoms and 

hysical signs which this man presents, there 
is no doubt that we have here that affection 
of the heart muscle known as chronic myo- 
carditis. 

There is no doubt that associated with 
atheroma of the peripheral arteries, which 
is marked in this case, we frequently have 
a similar affection of the coronary arteries. 
The sequence of such a condition of the 
arteries is frequently a chronic myocarditis 
and secondary dilatation. The pathology 
of the lesions is simple. You well know the 
condition of the arteries in atheroma, and 
how readily thrombi may be caused in the 
vessels, the calibre of which is narrowed and 
the walls roughened. So in atheroma of the 
coronary arteries, thrombi are readily pro- 
‘duced. Not usually extensive, the area of 
cardiac muscle affected by the thrombus, to- 
gether with the effused blood, undergoes the 
secondary changes common to infarcts. A 
necrosis of the muscle fibres from local 
anemia is set up; and the disintegrating 
tissue elements create an inflammatory pro- 
cess in the connective tissue resulting in the 
formation of the sclerosed or fibroid patches 
which one observes so often at the apex of 
the left ventricle or on the tips of the papil- 
lary muscles. By growth and pressure the 
proliferating connective tissue causes degen- 
eration of the muscular fibres. 

You will recall that we just recorded the 
presence of a weak impulse and first sound of 
the heart, and of a feeble pulse. In addition 
to these physical signs, which indicate degen- 
eration of the cardiac muscle, the patient 
complains of other symptoms which appear 
to confirm our suspicions. He suffers from 
dyspneea and from attacks of angina. The 
latter are not extreme, but, since under ob- 
servation, create sufficient suffering to be 
worthy of the name. The physical signs, 
the slow pulse, the dyspnea and the cardiac 
pain, are enough to warrant the diagnosis of 
chronic myocarditis. 

The treatment of chronic myocarditis is 
not possible. The general vascular lesion 
must be treated, and chiefly by moderate 
exercise, care in diet, and freedom from ex- 
citement, mental or physical. A discussion 
of the hygienic and therapeutic indications 
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in cases of general atheroma would extend 
far beyond the hour, and must be reserved 
for a future lecture. 


0-0 


COMMUNICATIONS. 


THE VALUE OF QUININE AS AN 
ANTIPYRETIC IN PNEUMONIA. 


BY HIRAM CORSON, M. D., 
of Pennsylvania. 


In the Boston Medical and Surgical Jour- 
nal of March 3d, there is an article, or rather 
synopsis of an article, on quinine in pneumo- 
nia, read by Dr. J. H. Ripley before the 
Academy of Medicine of New York. The 
reading was followed by a discussion in which 
seven other members, of acknowledged emi- 
nence, gave their experience concerning its 
value in pneumonia. I was just going to 
say, “this is a timely paper,” but that would 
not be correct. Such a paper, founded on 
such knowledge of the utter inefficacy of the 
medicine to do what it was expected to per- 
form, given to the profession ten years ago 
would have been timely; would have saved 
thousands of lives. Even now it is a most 
valuable paper, and I thank Dr. Ripley and 
his associates for what they have given to 
us. The physician who after having read 
that paper shall again, as he has done before 
many times, administer quinine in large 
doses to decrease temperature in pneumonia 
and in other diseases, will deserve the severest 
condemnation which the profession can give 
him. Several years ago a prominent young 
physican, the son of a beloved friend, was 
dead from pneumonia, with only three days’ 
illness, and I was informed by those cogni- 
zant of the whole treatment, that himself and 
those who aided him relied on large doses of 
quinine to save him. Since that time I 
know that it has been relied upon in many 
cases all over our country. There are very 
few physicians with whom I have talked 
about the treatment of pneumonia, but have 
tried quinine as an antipyretic, not only in 
pneumonia, but also as a common remedy to 
reduce temperature in other diseases. I was 
several times amazed and saddened to learn 
that many persons, ill with pneumonia, had 
been allowed to die while the doctors were 
watching their trials of quinine. Trials, did 
Isay? Yes! that is the word. These un- 
fortunate patients, in their peril, had called 
on their physicians, in the confident belief 
that they would bring to bear on their cases 
those remedies which the experience of the 
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profession had proven to be efficient in con- 
trolling this disease, so dangerous to life un- 
less quickly arrested in its course. They had 
regarded our profession as an honorable one, 
and therefore relied on it for fair treatment. 
But their physicians had heard that large 
doses of quinine were antipyretic—in other 
words that they would prevent further in- 
crease of an already high temperature of the 
body—yea, even reduce it—and therefore 
were an important remedy ; and though they 
had often successfully combatted the disease 
with weli-tried remedies, they were glad 
they had opportunities to try the quinine. 
You say this looks as though they thought 
the high temperature was the disease? If 
they did not consider that the disease, they 
at least aimed to cure the pneumonia by the 
mere reduction of the temperature. Some 
years ago I saw, somewhere, a doubt ex- 
pressed by Dr. Oliver Wendell Holmes as to 
whether the mere reduction of temperature 
is a matter of any value in febrile affec- 
tions or not, and it has often seemed to me 
that it was of trifling importance in many 
fevers beyond the comfort which it brought. 

But what harm was there in trying it? 
They could do it without alarming the patient 
—they could tell him, if he desired to be 
bled, that “he had no blood to spare,” and 
that “ purging was out of fashion,” that “the 
cough was a guod thing to have,” that they 
would give him medicine “that would reduce 
the heat of his body,” etc. Let us see now 
how the treatment goes on. The patient is 
fairly affected; his lung is congested in a 
small part of it—and congestion is but the 
commencement of inflammation, and both 
these processes have an ugly way, when they 
have a “plant,” of spreading themselves 
over more “territory,” and of doing it very 
rapidly, so rapidly indeed that on the physi- 
cian’s second visit, next day, recovery is some- 
times impossible, so that even the adorable 
whisky cannot save him. Bearing this in 
mind, let us see how the doctor’s remedy is 
confronting the disease. One large dose is 
given—then wait 8 or 10 hours—then an- 
other dose—wait again—the temperature has 
not fallen, or if from the nausea induced, it 
has fallen one degree, no relief has come to 
the patient—but what has really happened? 
Greater involvement of the lung by the dis- 
ease. In all the time which has = 
while waiting to try the quinine, not the least 
effort has been put forth to allay the inflam- 
mation which was spreading itself through- 
out the lung, blocking up the air cells and 
rendering recovery impossible. But where 
am I going? 
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Let us now come to Dr. Ripley, who care- 
fully observed the effects of quinine in forty- 
eight patients from 19 to 45 years of age, 
commencing in 1877, at St. Francis’ Hos- 
pital, New York. He “gave it as early as 
» possible in the course of the disease; only in 
complicated cases, and in those in which the 
temperature was at least 103°, the thermom- 
eter being used in the rectum. No experi- 
ment lasted less than four hours, and the 
majority were continued for from twelve to 
fifteen hours.” .... “ When a single dose 
was used in the twenty-four hours it was 
given in the morning. In twenty of the 
experiments a single dose of twenty grains 
was given; and in eight a single dose of 
forty grains. It was usually given in solu- 
tion, but in some instances was used hypo- 
dermically. 

“In two of the patients there was no re- 
duction of temperature whatever noted after 
the use of quinine, and in two a slight eleva- 
tion occurred. The reduction of tempera- 
ture effected by the quinine never lasted for 
more than from two to four hours.” I will 
give some of his conclusions in his own 
words : 

“1. That quinine was a feeble and uncer- 
tain antipyretic in pneumonia. 

“2. It in no case shortened the natural 
course of the disease. 

“3. The bad effects produced by it more 
than counterbalanced the good effects. 

4, “It had a bad effect on the appetite 
and digestion, and not infrequently excited 
nausea and vomiting. 

5. “In some instances the pneumonic con- 
solidation extended under its use. 

6. “It was liable to produce marked car- 
diac weakness, profuse cold perspiration, and 
profound nervous depression. 

7. “That quinine had any effect in pre- 
venting cell migration, as claimed by certain 
authors, he thought extremely doubtful. 

8. “We have more efficient antipyretic 
agents. 

9. “In conclusion he expressed the opin- 
ion that large doses of quinine in pneumonia 
should be abandoned.” 

These excellent conclusions, given to us by 
a careful, competent, conscientious observer, 
should be widely known, so that this most 
fatal practice may cease. 

After Dr. Ripley’s paper had been read, 
Dr. Mary Putnam-Jacobi spoke of 100 cases 
of broncho-pneumonia in children averaging 
24 years. Do I hear my conservative breth- 
ten of Philadelphia ask, what business 
she has there? No, I was misled. They did 





not say anything. Well, this brave, learned 
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woman came out boldly. Her patients were 
dispensary people, over whom she perhaps 
could not keep close watch during the whole 
course of this disease, for only 59 of them 
were available for statistical purposes. Seven 
deaths were known to have occurred. Of. 
those not known we have no account; but 
the conclusion she arrived at was, that qui- 
nine was not to be relied on as an antipy- 
retic in the pneumonia of children ; and that 
it was an efficient remedy only 30 far as it 
affected the morbid process present (italics 
mine). That, it seems to me, would be all 
that could be desired. “It did tend,” she 
thought, “to limit the secondary extension of 
the disease.” When the first extension ends 
and the secondary begins, is a question I 
cannot answer; but we fail to do our duty if 
we do not stop its extension from the first 
hour in which we begin treatment. The 
man who knows how to treat pneumonia and 
applies his knowledge, can do that. 

Dr. Fruitnight said, “it had been the com- 
mon practice to give quinine for almost every- 
thing.” An honest but sad expression, and a 
clue to the sad results of the treatment of 
pneumonia during the last few years. 

His experience with quinine as an antipy- 
retic in pneumonia coincided with that of 
Dr. Ripley, but at the same time he intended 
to continue its use in this disease, not for its 
antipyretic, but for its sustaining effect. To 
secure this it should be given in small doses. 

How it sustains when the inflammation 
continues he did not say—probably does not 
know, but is desirous not to break away 
from using it too suddenly, for fear of shock. 

He said, “one great danger in pneumonia 
was cardiac failure, and, in large doses, qui- 
nine was supposed to have a tendency to 
produce it.” As the term “small doses” is 
very indefinite now, when from 40 to 70 
grains are used in a day, he ought to be well 
assured that his small doses are not so | 
as in a certain degree to produce heart-fail- 
ure. We hope he will soon, like Dr. Ripley, 
abandon its use entirely. 

Dr. F. A. Castle spoke boldly—said, “that 
his experience fully bore out that of Dr. 
Ripley as to the uselessness of quinine in 
pneumonia. Ten years ago Binz had re- 
commended it in large doses, giving as much 
as 70 grains in 24 hours. Personally he had 
never carried it to that extent, but had used 
it in as large quantities as the stomach would 
bear. He had found, however, that if the 
temperature was to be reduced by quinine, 
it must be at the expense of the nutrition of 
the patient. For the last five years he had 
almost entirely abandoned the remedy in 
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pneumonia. As regards sustaining the heart, 
he thought one had a much more reliable 
agent than quinine in digitalis.” How strong 
is this testimony! What a pity he did not 
publish it five years ago—thousands are still 
using the drug, ignorant of its uselessness. 

Dr. R. C. M. Page reported Dr. J. Lewis 
Smith as having said: “ He was in the habit 
of giving one large dose, with a view to pre- 
vent cell-migration, after which he preferred 
to give it in doses of from one to one and 
one-half grains every four hours. It was a 
useful tonic, and he thought it prevented sec- 
ondary lesions.” It would be satisfactory to 
know how many grains his large dose con- 
tained, and what secondary lesions he feared. 
There are no secondary lesions in a well 
treated case of pneumonia. He had just 
stated that: “This drug was exceedingly 
liable to excite nausea in children.” Why 
then use a large dose ? 

Dr. Billington said: “In pneumonia he 
had been disappointed in quinine as an anti- 
pyretic, and he had also found that its use 
was attended with other bad results. In 
children, the natural tendency was to re- 
cover, both in broncho-pneumonia and in or- 
dinary pneumonia, and a large number of 
cases would get well without any treatment 
at all.” He forgot, or purposely omitted, to 
say that under the nauseating quinine treat- 
ment, despite the “ natural tendency to re- 
cover,” so flippantly spoken of by many 
writers, a large number of cases died, as is 
the case too in the no-treatment practice in 
true pneumonia. In many cases of so-called 
broncho-pneumonia, the “broncho” is all there 
is of it, and they will get well even despite 
the quinine or in the absence of treatment 
from—let us agree to say—the natural ten- 
dency. 

Dr. L. Emmett Holt spoke confidently, as 
one who knew the subject. I shall quote 
him freely: “ Of twenty cases of pneumonia 
in children treated by him with quinine or 
cinchonidia, in twelve the drug was given 
in sufficient doses and for a sufficient length 
of time to enable him to form some opinion 
of its action ; and in nine it was a total fail- 
ure, so far as any effect on the temperature 
was produced.” 

‘‘He gave from sixteen to thirty grains 
a day to children from one to one and a half 
years old”—not his own children—“ and in 
two or three cases the temperature rose stead- 
ily after the quinine had been taken. His 
own feeling was, that as an antipyretic, qui- 
nine in small doses was useless, and in larger 
doses dangerous.” I would like to ask how 
the dear little children bore up under the 
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thirty grains aday? As large doses are dan- 
rous, whether it was too much for them? 
ut I will leave the inquiry for the present. 

“When the fever was high, much better 
results could be obtained from the judicious 
and continued use of the cold pack” — a bit 
of common sense. “ By this means he had 
been able to save a number of children whose 
cases were apparently hopeless. Unless the 
temperature reached a very high point, he 
was doubtful about the efficacy of antipyretic 
treatment in pneumonia ”—the same feeling 
as that expressed by Dr. Holmes. “For the 
past two years he had abandoned quinine 
entirely in acute pneumonia, as he had found 
that it almost always gave rise to vomiting 
and other bad results.” I am afraid the lit- 
tle children experienced some of these bad 
results. “Quinine was, however, of very 
marked advantage in convalescence and in 
protracted cases of broncho-pneumonia, if 
given in small doses.” Stronger testimony 
than this by Dr. Holt against the use of qui- 
nine, as it is sometimes used in our country, is 
needless. Dr. Jacobi, the President, who be- 
gan practice in New York thirty years ago, 
said: “At that time, and ever since, he had 
been in the habit of giving six, eight, ten and 
twelve grains of quinine to children, and it 
was his practice to administer it deliberately 
at certain times of theday. He usually gave 
full doses in two installments in the morn- 
ing, when the remission occurred—say five 
grains at eight and five at eleven. If it did 
not affect the stomach unfavorably, however, 
he would give a single full dose in the morn- 
ing.” The full dose was I suppose ten grains. 
For more than fifty years I have had occa- 
sion to use quinine in the diseases of children, 
and know full well how seriously even two or 
three grains affected some of them ; and can 
readily realize the truth of the assertion made 
by Dr. J. Lewis Smith that “this drug was 
exceedingly liable to excite nausea in chil- 
dren :” and the declaration of Dr. Holt, that 
“it almost always gave rise to vomiting and 
other bad results.” It would have been val- 
uable information to the readers of these re- 
ports had Dr. Jacobi given a clear, full ac- 
count of how the children were affected by 
80 large doses. Whether any of them suf- 
fered from vomiting, deafness or other “bad 
results.” 

In conclusion, Dr. Jacobi, who had spoken 
favorably of giving quinine hypodermically, 
makes the following interesting remarks: 
“It is not safe to use too concentrated a 
solution of quinine for hypodermic injection,” 
and he related a case he had met, in which at 
the autopsy it was found that the quinine 
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was all deposited in the cellular tissue, the 
water of the solution only having been ab- 
sorbed.” What a valuable hint to us! Is 
it not probable that, even in the stomach, 
the solid undissolved quinine—quinine is not 
entirely soluble in water—is not absorbed, 
and that we may in that way account for 
the fact that persons may take the forty or 


fifty grain doses sometimes given, without 


greater injury than follows their use ? 

I have thus thrown together the important 
facts and opinions of our New York breth- 
ren, giving them in the exact words of the 
reporter, in order that the convictions of 
these able observers and eminent prac- 
titioners, in relation to the utter uselessness 
--to say nothing of the harmfulness—of 
quinine, in pneumonia, may be given to the 
readers of the MEDICAL AND SuRGICAL 
REPORTER. 


THERAPEUTICAL NOTES. 


BY ROBERT C. KENNER, A. M., M. D. 
Of Louisville, Ky. 


For some time I have used in practice sev- 
eral emulsions which have proved very satis- 
factory. They are sulatable preparations of 
efficient therapeutical agents, and I think 
they may be of service to other practitioners. 
Emulsions, when properly made and flavored, 
afford an admirable means of administering 
many of our most nauseating remedies, nota- 
ble among which stand cod-liver oil, castor 
oil, and oil of copaiba. The following, like 
nearly all properly made emulsions, will sepa- 
rate on standing. It is claimed by some 
advertisers of proprietary medicine, as an 
advantage, that their emulsions will not sepa- 
rate on standing. But when we consider 
that the constituents are of different specific 
gravity, we are not led to consider it an ad- 
vantage, but, on the contrary, rather fear the 
oil is changed into a soap, or that the mix- 
ture has been converted into a paste. The 
palatability is not enhanced, and [ cannot 
think of a single feature of excellence which 
can be added by its not separating. 

An emulsion of castor oil : 

R. Ol. ricini, £3j. 

Glycerine, fZij. 
Spts. menth. piperitz, 
Spts. lavand. comp., 44 £3ss. 
M. Sig.—Use in same doses asqlain castor oil. 


This preparation of castor oil is less cal- 
culated to produce emesis than any I have 
ever seen prescribed. 

An emulsion of cod-liver oil and syr. hy- 
pophosphites : 
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‘R. . Ol. morrhua, 
Syr. hypophos, 
Mucil. tragacanth., 
Aq. menth. pip., 
Aq. cinnamomi, 
Spts. lavand. co., 

Ol. amygdale dulc., 

M. Sig.—Dose a tablespoonful. 


The following formula is a very palatable 
and stimulating emulsion of cod-liver oil : 
R. Ol. morrhue. f Ziv. 
Spts. vin. gallici., 
Mocilag.tragacanth., aa f3Zij. 
Ol. amygdal. dalc., gtt. v. 
M. Sig.—Dose a tablespoonful. 
The syrup of the hyposphites can be added 
to this formula in this way: 
RK. Ol. morrhue, 


Syr. hypophos., 

Spts. vin. gallici, 

Mucil. tragacanth., 4a f Zij. 

Ol. amygdal. dulc., ~ gtt. v. 
M. Sig.—Dose a tablespoonful. 


If the patient should not like the flavor of 
sweet almonds, compound spirits of lavender, 
or some other flavoring ingredient can be 
added. If anoil,itshould be added at the ex- 
pense of the cod-liver oil; and if a tincture, it 


should be added at the expense of the brandy. ’ 


It will be found that from half a drachm to 
two drachms of compound spirits of lavender 
will give sufficient flavor to eight fluid ounces 
of the emulsion. 

It will be remembered that cod-liver oil 
va agave stand summer heat poorly, and 
or that reason have to be kept in cellars or 
cool places. The mucilage of tragacanth is 
quite likely to undergo change and become 
worthless if allowed to stand long in the heat. 
It may be preserved longer by adding the 
oil of gaultheria in the proportion of one 
minim to the ounce. Indeed, it is claimed 
this will keep it indefinitely. It is well to 
add this to all of the emulsions, as they 
turn black when the mucilage undergoes 
change. 

A plain emulsion of cod-liver oil is thus 
made: 


B. Ol. morrhua, 
Mucil. tragacanth, aa fZiv. 
Ol. amygdal. dulc., git. v. 
M. Sig.—Dose a tablespoonful. 


An emulsion of castor oil and santonin 
may be made in the following manner: 
RB. Santonin, grs. xxiv. 
Aq. cinnamoni, 
Spts. lavand. co., aa £338. 
Ol. ricini, £3j. 
Syr. tolutan., f3ij. 
Mucil. tragacanth., q. 8. ad, f3ij. 
. M. Sig.—A teaspoonful contains a grain and a 
half of santonin. The dose is a teaspoonful every 
three hours. 
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The santonin may be added to suit the 
particular case. If this should not have the 
proper consistence, pulverized acacia should 

added in sufficient quantity. But it is 
rare for this to occur if the mucilage is prop- 
erly made, and the emulsion rubbed thor- 
oughly in the mortar. A thorough rubbing 
is necessary to success in any of these emul- 
sions. 

When it is desirable to give a more active 
purgative, the fluid extract of senna may 
take the place of castor oil, as in this for- 
mula: ‘ 

B. Santonini, 

Spts. lavand., co., 
Ext. senne fid., 

Syr. tolutan., 
Mucilag. tragacanth., ; 

M. Sig.—A teaspoonful contains two grains of 
santonin. 

The dose is a teasponful, more or less, as 
the physician may deem proper in each par- 
ticular case. The same must be said of the 
amount of santonin, and of the senna in each 
fluid drachm of the emulsion. ’ 

The taste of copaiba is commonly very 
revolting, and causes much trouble to my 
patients when they try to swallow this drug 
without its taste being disguised. I have 
frequently administered it to persons who 
had easily-disgusted stomachs, and who had 
no trouble whatever with it. When it 
is to be given in gonorrhea, or for any other 
purpose, the following formula is a very 
eligible one: 

B. Ol. copaibe, 

Spts. menth. pip., 
Mucil. tragacanth., 
M. Sig.—Dose, a teaspoonful. 


grs. xvj. 


In chronic bronchitis, I have given the oil 
of copaiba in combination with otber drugs, 
as in this prescription : 

BR. Ol. copaibse, £3}. 

_  Syr. senege, 


Syr. tolutani, aa f Zss. 
Mucil. tragacanth., fz ij 
M. Sig.—Dose, a teaspoonful. 


For children six years old, suffering from 
chronic bronchitis, I frequently order an 
emulsion of copaiba with aromatic syrup of 
yerba santa, which not only completely 
covers up the taste of the copaiba, but is a 
very efficacious remedy for coughs. The 
emulsion is made as follows: 


B. Ol. copaibe, gtt. lxiv. 


Syr. yerbe sante arom., f Zss. 
Mucil. tragacanth.,q.s.ad f Zij. 
M. Sig.—-Dose, a teaspoonful. 


These are only a few of ‘the emulsions 
which can be devised by the physician 
who has duly before him the importance of 
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rendering his prescriptions palatable. Many 
of them can be modified to suit particular 
cases, and, in fact, that is one of the implied 
objects of this list offormule. Of course, 
the doses of cod-liver oil, of santonin, and 
of copaiba, are not here calculated for all 
cases. Those who use them can adapt them 
to the cases they have to treat. 
S. W. Cor. 26th St. and Alford Ave., 
Louisville, Ky. 


HospiraAL NOTES. 


CASE OF AINHUM OCCURRING IN 
THE OUT-DOOR SURGICAL DE- 
PARTMENT OF JEFFERSON 
MEDICAL COLLEGE 
HOSPITAL. 


REPORTED BY ORVILLE HORWITZ, M. D., 


Demonstrator of Anatomy in Jefferson Medical College, and 
Chief of the Out-door Surgical Department of Jef- 


ferson Medical College Hospital. 


This case occurred in a negro, from North 
Carolina, aged forty-five, by occupation a 
teamster. He presented himself for tieat- 
ment during the month of August last. On 
examination, the little toe of the left foot, 
owing to atrophy of the metatarso-phalangeal 
articulation, was found to be hanging by a 
pedicle, and it looked as though a ligature 
had been tightly tied around it, causing ex- 
treme mobility, which impeded locomotion 
by reason of the toe getting underneath the 
foot. The patient stated that he had first 
observed four years before that the toe was 
becoming larger, and that it was at times 
painful. He attribyted his ailment to a 
“stone-bruise,” and by the advice of his at- 
tending physician, he kept the foot at rest 
and applied poultices to the parts. He was 
not improved by this treatment, and some 
four months after his notice had been called 
to the condition of his foot, he observed 
a constriction at the digito-plantar fold. 
There was great pain on pressure, or on 
attempting to walk. The metatarso-phalan- 

] articulation gradually became smaller, 

ut it was observed that as the atrophy pro- 
gressed the pain began to lessen; at the time 
that the patient presented himself at the 
hospital, sensation was far below the normal 
standard ; this was ascertained by pinching, 
and by inserting a needle in the part. He 
stated that no member of his family had 
' ever had a similar disease; that he had al- 
ways enjoyed robust health, and that until 
the ing six months he had always lived 
in North Carolina. 
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On examination of the diseased part, the 
skin was found to be much thickened, with 
the addition of a great deal of fibrous tissue. 
The adipose tissue was normal. The bones 
were much atrophied, and the articulations 
had entirely disappeared. The two digital 
arteries had become obliterated, and were 
replaced by an artery which passed directly 
through the centre of the sadiala. The af- 
fected toe was a soft ovoid mass, much larger 
than normal; the nail was greatly increased 
in size. There was no appearance of ‘a cica- 
trix on the foot or leg, nor was there any 
sign of previous ulceration. 

‘Tite toe was removed by the knife; a catgut 
ligature was found necessary to control hem- 
orrhage. The part was then dressed with 
iodoform gauze. The wound healed rapidly. 

The writer has been enabled to find the 
reports of but three other cases of this sin- 
gular disease occurring in North America ; 
and, by a singular coincidence, they all 
occurred in male negroes from North 
Carolina. 

Recent observation seems to confirm the 
belief that this disease is most probably due 
to a pathogenic microdrganism. 


<0 + a —_ 


MEDICAL SOCIETIES. 


THE BALTIMORE ACADEMY OF 
MEDICINE. 


Stated meeting, held April 19, 1887. 

The President, Dr. P. C. Williams, in the 
chair, 

Dr. John Uhler exhibited a very simple 
Apparatus for Pie Sette into the 

wels, 

which can be made as follows: Take a tall 
glass salt-mouth and bore through its tin 
cover a small hole at the centre and a larger 
one near the circumference. Through the 
central aperture pass the neck of a bottle 
(with a small piece broken out of its bot- 
tom) so as to suspend it low down in the jar 
from a stop-cock on the outside, and slip 
over this stop-cock good rubber hose to con- 
nect it with the long glass tube of a wash 
bottle which stands in the large hole of the 
lid like a mustard-pot in a castor. In like 
manner connect three feet of soft rubber 
hose to the short glass tube of the wash bot- 
tle, and slip its free end over the nozzle of a 
syringe, with a spring clip near it to exclude 
air. The whole apparatus is but a combina- 
tion of well-known chemical contrivances to 
supply gases automatically and to act by 
fluid pressure, and we have only to introduce 
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some lumps of carbonate of lime or mag- 
nesia into the generator, and pour dilute 
sulphuric or muriatic acid into the jar to 
start it into action. Asa rule, it should be 
made large enough to force out the gas rap- 
idly, and when once charged can be used 
until all the carbonates in the inner bottle 
disappear. When freshly charged, the rec- 
tal tube should be raised while the stop-cock 
and clip are partly open to expel the air by 
carbonic acid, and then the sulphur-water 
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tirely exclude it from the stomach, nor is it 
probable that the whole of the gas is used up 
in precipitating some mineral constitutents 
of the food. For the best work it may like- 
wise be important to know whether carbonate 
of lime or magnesia is more suitable to be 
used in any particular condition ofthe bowels, 
to furnish the gas so as to disinfect, act on, 
or constringe them, and from a physiological 
stand point tofind out ifsulphureted hydrogen 
is a real disinfectant of the normal healthy 


should be rapidly introduced into the wash- | body. The importance of this latter question 
bottle and the cork tightly closed while the | to the hygienist is scarcely to be estimated, 


gas is still passing. By this means we will 
prevent much contamination of the ai® by 
sulphureted hydrogen, and the colic which is 
due to the admixture of air and gases in the 
bowels. To absolutely prevent the entrance 
of air,a third glass tube with a funnel on 
its top (to be closed by a stopper or glass 
stop-cock) may be introduced to the bottom 
of the wash-bottle to fill it with sulphur 
water; but as every hole in the cork in- 
creases the liability to leakage, it is generally 
better dispensed with. When a small appa- 
ratus is used, a Davidson’s syringe may be 
interposed between the generator tube and 
wash bottle to drive the gas by hand-pressure 
through the sulphur water into the rectum, 
but with a good-sized jar the dilute acid 
alone should do the work. The apparatus 
has been used with red, white, and various 
sulphur waters, but he is not satisfied that we 
at all times get enough sulphuretted hydro- 
gen from them when employed twice a day, 
and therefore suppliments the gaseous ad- 
ministration by the use of the waters, as a 
drink in the intervals. He also thinks that 
sulphurated hydrogen is not so readily elimi- 
nated from the rectum as is generally be- 
lieved, since it is nearly always present there 
flatus, yet we do not often notice it passing as 
from the breath, giving odor to it. Again 
if gaseous distention is so frequent in uterine 
cases, typhoid fever, and when the bowels 
are affected, is it not reasonable to suppose 
that a tubercular bowel will offer like im- 
pediments to proper absorption? The 
quantity of gas to be used is also a matter of 
importance, and if three litres are ordinarily 
required, then a certain amount of over-dis- 
tention must ensue and the gas may not 
after all be entirely absorbed by the rectum 
proper. The whole subject needs careful 
scrutiny at the hands of the physiologist to 
find out if sulphuretted hydrogen in health 
is not altered in some way by the secretions 
of the bowels, pancreas, liver, etc., since the 
gas is so seldom belched and the valves of 
the intestines are hardly tight enough to en- 











since if this gas is found in less quantity in 
the bodies and feeces of those affected with 
phthisis or other maladies than in health, it 
may have something to do with their so-called 
vulnerability, inheritance or tendency to take 


| certain diseases. 


DISCUSSION. 


Dr. Thos. F. Murdock thought that sulphur 
water was objectionable, because it is liable 
to cause purging. 

Dr. P. C. Williams thought that the prin- 
cipal danger of sending phthisical patients 
to the Red Sulphur Springs was the climate. 


Chronic Myelitis. 

Dr. P. C. Williams reported a case in 
which he prescribed iodide of potash, bromide 
of potash and sulphate of strychnia in the 
same prescription. The case was one of 
chronic myelitis, caused by syphilis in a man 
who had contracted it from his wife, who in 
turn took it from a midwife. The druggist 
sent the bottle to his office and said the in- 
compatibility of the ingredients had caused 
a precipitate of the iodide of strychnia. Dr. 

illiams said he had not known of the dan- 
ger of such a compound, and simply related 
it here to warn others. 

Dr. Uhler was uncertain what the precipi- 
tate was, but thought that, although chemi- 
cally incompatible, the prescription would 
be therapeutically active if the bottle were 
thoroughly shaken before taking each dose. 

Dr. Bombaugh thought there was too little 
sulphuric acid in the sulphate of strychnia co 
cause any remarkable change. 

Dr. Canfield read a paper on 


Some Complications of Chronic Endarteritis. 
Dr. W. P. Chunn read a paper on 
Treatment of Retained Placenta. 
DISCUSSION. 


Dr. B. B. Browne thought it might be 
generally correct to remove the placenta, but 
in cases where the placenta had been retained 
for a long time before coming under obser- 
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vation, and when the woman had septicemia, 
he doubted whether she could stand such an 
operation. He thought it was the best plan 
torun the chances for the woman, and re- 
move the placenta if possible. 

Dr. Bombaugh spoke of the method of 
dealing with retained placenta among the 
Indian tribes in the far West. Dr. Wood- 
ward, who is employed by the Department of 
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not answering Dr. Uhler’s question. Dr. 
Uhler meant natural abortion. Dr. Mur- 
dock used ergot and the tampon, and thought 
it was much safer than to dilate the uterus. 

Dr. Williams thought that two interesting 
points had been brought up; one by Dr. 
Browne, who suggested letting the woman 
run the chances. He thought at times the 
placenta should be removed. The other 





the Interior among the Dacotahs, was called | point was by Dr. Chunn. Dr. Williams 
by an Indian midwife to a case of retained | asks if it is good practice in every case to 
> Raa Reaching his hand under the dilate the uterus and remove the placenta. 
blanket of the squaw, he found aheavy stone This is open to question. When there is no 
attached by a string to the cord. On inquiry | fever, he lets it alone. He has never seen a 
as to its meaning, he learned that the woman | death after miscarriage, either from septic: 
had been marched up and down the lodge | mia or hemorrhage. He advocates letting 
for hours with the weight tugging on the! the woman alone until some pathological 


cord, until she became exhausted. He also | 
learned that this manner of removing a re- | 
tained placenta is customary among the In- | 
dians. Dr. Woodward had obtained no | 
data as to results, but was told that the rate 
of mortality was favorable. : 

Dr. Uhler asked how many cases of death 
from septiczemia after abortion the gentlemen 
had seen. 

Dr. Chunn had never a case, because he 
had treated all by scooping out the pla- 
centa. 

Dr. Browne thought there was no doubt 
that many had died in this way. In fact,he 
could recall cases which died in this way, in 
his early career, especially at the time of Dr. 
Buckler Jones, who produced miscarriage in 
women. 

Dr. Uhler could recall no such cases. 

Dr. Murdock thought Dr. Browne was 





symptoms appear. 

Dr. W. C. Van Bibber said he had never 
seen death after miscarriage. 

Dr. Thos. B. Evans made the same state- 
ment. 

Dr. Taneyhill thought a conscientious 
physician was uueasy until the placenta was 
out, and he was in favor of using an instru- 
ment to remove it. He reported a case in 
which a woman would not allow the use of 
an instrument ; so after three weeks he put 
in a pas on with belladonna just before her 
time, and then gave aloes and myrrh with 
senna, and she delivered herself of a large 
placenta, which was so mouldy that he could 
hardly recognize it. Dr. A. C. Abbot made 
an examination of it. In another case he 
used the placental forceps as dilators. 

Dr. Chunn agreed with what Dr. Taney- 
hill said. 
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PERISCOPE. 


Points in the Diagnosis of Brain Diseases. 
Nothnagel, in an article read recently be- 
fore the College of Physicians of Vienna, 
gave the following diagnostic points on the 
value of headache as a symptom of brain 
disease : 
1. In brain tumors headache is of very 





2. Headache is present in inflammatory 
rocesses situated in the meninges, and more 
requently in lepto-meningitis than in pachy- 

meningitis ; in lepto-meningitis the headache 
frequently changes its characters. 

3. Headache is present in chronic cerebral 
hyperemia and also chronic anemia; it is 
questionable whether anzemia alone is the 
important element in chlorosis, as we see 


little value in diagnosis; we know that the | most marked cases of pernicious and inten- 
cerebral substance is not sensitive; the pia | sive anemia caused by carcinoma in which 
mater but little sensitive, and the dura mater | headache is absent. Headache is rarely 
only, of the cranial contents, is sensitive. | present in insular multiple sclerosis; in cere- 

eadache occurring in cases of cerebral tu- |; bral abscess its presence and character are 
mor is explained by tension upon dura | extremely variable. The location of the 
caused by the bulk of the tumor. headache gives no certain diagnostic point 
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for the determination of the location of 
the lesion, although in general terms it 
may be said in the majority of cases the le- 
sion is where the headache is. 

Vertigo, while common in various cere- 
bral diseases, is of little importance; when 
it is excessive and accompanied by incodr- 
dination, such as occurs in diseases of the 
crura of the cerebellum, it has decided im- 
port. 

Vomiting is rarely of great value in diag- 
nosis; it aids chiefly in the location of le- 
sions. It can be present in cases in which 
the amount of blood in the brain is abnor- 
mal, and an irritation of the centre of eme- 
sis in the medulla oblongata exists. 

We are aided by this symptom in diagnos- 
ticating lesions of the tissue in the posterior 
fossa of the skull ; for example, tumors which 
originating in the cerebellum, press upon 
the medulla; or tumors of the medulla or 
pons. 

Fever is an important symptom in but few 
cerebral diseases. The highest temperature 
is present in meningitis, especially in its in- 
fectious form. But as peritonitis without 
fever is often observed,so meningitis may run 
its course without marked rise of tempera- 
ture. Fever occurs in cerebral abscess and 
septic phlebitis of the cerebral sinuses; it 
has then more often the characteristics of 
septic fever with pyzmic chills, and does 
not depend directly upon the phlebitis, but 
upon pulmonary embolism. Fever also oc- 
curs in the course of progressive paralysis. 
The pulse gives no certain criterion for the 
diagnosis of a given cerebral disease. It is 
often, however, of no value in the abnormal. 
ities of its rhythm in beginning meningitis, 
in the form of regularly occurring arythmie 
(first described by Nothnagel), where a cer- 
tain periodicity in the variations of the pulse 
frequently occurs; the increased number of 
beats endures but a few moments, and is 
caused by an irritation of the pneumogastric 
nerve. The respiration gives no information 
in the diagnosis of brain diseases. 

Regarding disorders of speech, aphonia is 
seldom present, and the location of the lesion 
which could cause it, in the medulla oblon- 
gata, is such that death generally results 
speedily in these cases. Speech is affected 
most often in progressive bulbar paralysis, 
and frequently in multiple sclerosis in 
patches. Speech is also implicated in pro- 
gressive paralysis when the origin of the hy- 
poglossus is affected; also in cortical disease 
of the lower portion of the central gyrus— 
Wiener Medizinische Presse, No. 13.—Medi- 
cal News, May 14, 1886. 
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Illustrations of the Occurrence and of the 
Gravity of Diabetes Mellitus in 
Early Life. 


Dr. T. McCall Anderson reports the fol- 
lowing interesting case: 

In the April number of the Glasgow Med- 
ical Journal, an interesting case of diabetes 
mellitus, in a girl nine years of age, is re- 
ported by Dr. William Frew, of Kilmarnock, 
and he there remarks upon the extreme rar. 
ity of the disease in children underten years 
of age. In this connection, the following 
cases will be of interest : 

On the 7th of July, 1881, on the recom- 
mendation of Dr. McGowan, of Millport, a 
gentleman called upon me, bringing with 
him a specimen of his daughter’s urine. She 
was two years and three weeks old, and be 
tween five and six weeks before his visit she 
began to droop; her appetite also failed 
somewhat, and she suffered from thirst, with 
progressive loss of flesh and strength. Her 
urine was pale (its quantity I could not as- 
certain), its specific gravity was 1038, and it 
was loaded with sugar. She died (9th July) 
two days after her father’s visit to me, and 
before I had the opportunity of seeing her 
—i. e., within six weeks of the onset of her 
illness. A post-mortem examination could 
not be obtained. 

On the 8th January, 1884, I was requested 
by Dr. Edward M’Millan to see with him a 
little girl 23 years old, who had previously 
enjoyed good health. Nine days before this 
time she fell, alighting upon her hands, and 
was not supposed to have hurt herself at all. 
The following day, and more or less thereafter, 
she suffered from the most intense consum- 
ing thirst, with profuse urination, and a ten- 
dency to coldneas, lividity, and collapse. 
The day before my visit, she was reported to 
have vomited everything. 

When I saw the child, I found that the 
vomiting had ceased, but that the other 
symptoms had continued. The pulse was of 
fairish strength, but was distinctly irregular 
as to force and time; there was some emaci- 
ation, and the temperature registered 95° F. 
The quantity of the urine could not be as 
certained, but it was very pale, intensely 
acid, specific gravity 1037, contained a slight 
trace of albumen, and a large quantity of 
sugar, the quantitative analysis with — 
yielding 5 per cent. There were no h 
symptoms whatever. The treatment recom- 
mended was the administration of warm 
fluid food—saccharine and amylaceous mat- 
ters being avoided—nutritive enemata, ex 
ternal warmth, and a teaspoonful of brandy 
every hour. Granules of morphia (1},th of 
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a grain) were to be continued and cautiously 
ushed. The day following my visit, Dr. 
iP Millan wrote me that although the tem- 
perature the previous evening rose to 99.8° 
no improvement in the symptoms occurred, 
ond that the child gradually sank and died 
at 3:30 p. m. on the 9th of January—i. e., 9 
days from the first commencement of the 
symptoms. ai 

A post-mortem examination was made by 
Drs. Coats and Steven, the brain being 
carefully examined, but nothing was found, 
with the exception of slight anzmia of the 
brain, and some fatty change in the renal 
epithelium, such as might be accounted for 
by the intense diuresis — Glasgow Medical 
Journal, May, 1887. 


The Case of Catalepsy Now at London. 


Science for April 22, 1887, describes the 
following case which is now exciting great 
interest in London: 

The case of M. Chauffat, a native of Haute 
Savoie, who has been overtaken by a trance 
in a French hotel in London, has been excit- 
ing very great interest among the section of 
medical men devoted to psychological 
studies. This is the seventeenth day of his 
cataleptic condition, from which he shows no 
sign of awakening, and the administration of 
food is not a little difficult. Chauffat has 
been a patient of the famous Dr. Charcot, in 
the Salpétriére Hospital in Paris, where a 
large number of experiments are now being 
conducted upon hypnotizing. Dr. Charcot, 
however, particularly wishes it to be under- 
stood that Chauffat is not a hypnotized sub- 
ject. ‘The general state of his body is good, 
the temperature and pulse being normal, 
though the respiration is subject to great va- 
riation, changing from 15 to 28 in the course 
of a few hours. The only way in which he 
can be aroused sufficiently for the adminis- 
tration of food is by directing a strong ray 
of light on his eyes. An examination of 
them by the eminent oculist, Mr. Brudenell 
Carter, showed that all the vessels, both 
veins and arteries, were much contracted and 
very small. Both sides of the body are 
alike in their condition, though the catalep- 
tic condition is stronger in the limbs than in 
the trunk. The most extraordinary feature 
of the case is the remarkable results ob- 
tained by gently stroking Chauffat’s arm. 
The limb if raised upright, remains in that 
position indefinitely; and, when certain 
nerves are stroked, the fingers clutch tightly, 
the blood is forced from the extremity, the 
hand and forearm turn slowly round to the 
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right till the strain is so great that the mus- 
cles stand out rigidly, the limb being per- 
fectly rigid. On the other hand, the most 
gentle touch or stroking of the flexor of the 
forearm is sufficient to relax the whole. 
Without doubt, Chauffat’s case is one of the 
most remarkable of the kind that have oc- 
curred in England, although they are more 
frequently to be met with in France. 


Rumination in Man. 

The Journal de Médecine de Paris pub- 
lishes a communication made by M. le Juge 
de Segrais to the Sociéte Médicalé de lEly- 
sée concerning rumination in the human va 
ject. The author records a case, observed 
by M. Axel Johannesen, of a peasant, aged 
27, who was subject to frequent epistaxis. 
He chewed his food imperfectly, and it re- 
turned to his mouth automatically from five 
to fifteen minutes after meals; he then mas- 
ticated it a second time, the proceeding being 
attended with a pleasurable sensation. Ru- 
mination lasted from fifteen to forty minutes. 
After a slight meal, or when the man was 
angry, these phenomena did not appear. Re- 
cently the patient suffered from dyspepsia, 
with tenderness in the epigastric region. The 
stomach was washed out and the indigestion 
was relieved, but the rumination continued. 
The case observed by M. le Juge de Segrais 
himself differed from the one above described 
in that there was no second mastication. The 
or eagg a child, aged 11, had contracted the 

abit of causing food to return into the 
mouth, in order to renew the pleasure of any 
thing the taste of which he liked. In order 
to effect this, he first recalled the taste of 
whatever he had most enjoyed in his meal, 
then held his breath, and, by contraction of 
the abdominal muscles brought the particu- 
lar thing which he wished to taste again up 
into the mouth; he occasionally did this a 
second time. On examination, the stomach 
was found to be slightly dilated, but made 
no rumbling sound ; the child was pale, and 
rather anemic. His parents had tried every 
means of curing the habit. When a young 
child he lived in the country, and milk was 
his principal diet; the stomach became over- 
loaded, and regurgitation ensued. The child 
became accustomed to these regurgitations, 
which finally caused a pleasurable sensation, 
and the habit of rumination was thus estab- 
lished. M. le Juge de Segrais proposes to 
submit the patient to a course of hydro- 
therapy, to wash the stomach out with Fau- 
cher’s apparatus, and to apply the actual 
cautery to the epigastric region. 
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The Treatment of Erysipelas. 

Dr. Robert Pollok writes as follows in the 
Glasgow Medical Journal of May, 1887: 

Jam of opinion — a2 — must 

nd upon the type of the disease. 

ras all oe cases T have seen, the treatment 
demanded was a stimulating one. I refer to 
simple general erysipelas. But in localized 
erysipelas affecting the throat, ear, and 
pharynx, aconite in small doses, frequently 
repeated, as recommended by Ringer, has 
been productive of the happiest effects when 
administered at the beginning of the attack. 
I will take as a typical example of simple 
cutaneous erysipelas that form which we so 
commonly see, commencing over the root of 
the nose, and spreading over the face and 
forehead. In such cases, I immediately be- 
gin the administration of 20 to 30 minims 
of tinct. ferri mur. (diluted of course with 
water) every two hours; and as a protective 
and palliative, I use the following prepara- 
tion : 

B. Gutta percha, 

Chlorof. meth., 
Zine. oleati, 3 ij. 
lodoformi, 5 88. 

M. Sig.—To be painted over the part affected. 

The advantage of this preparation over the 
powdered starch, zinc, or flour, is its comeli- 
ness. Of course, previously to applying this 
preparation, I have the parts carefully 
washed with tepid water, and often when 
there is much pain I use the decoction of 
poppy heads as a fomentation. This treat- 
ment usually effects an amelioration of the 
symptoms, and the disease subsides. But in 
some cases the course of the disease does not 
stop here, it runs riot all over the head and 
neck, and the medicinal treatment then pur- 
sued is ammonia, bark, iron, and quinine, 
with perhaps a grain of solid opium to ob- 
tain rest. I am happy to state that I have 
never lost a case of eysipelas, although the 
duration and severity of the complaint have 
varied much. 

The rationale of the local application above 
mentioned must be purely protective and pal- 
liative, by excluding the irritating effects of 
the cold air, and not by excluding specific 
germs. The latest researches prove that the 
schizomycetes or streptococcus erysipelatosus 
is anzrobic, or flourishes where air is ex- 
cluded, living in and upon the tissues 
affected. : 


Bij. 
f. Zij solve. 


Puncture of cere for Flatulent Disten- 
on. 


Dr. W. O. Priestley in the Lancet gives 
notes of a case which were sent him by Sur- 
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geon-major Franklin, in India. The patient, 
after a long and tedious labor, suffered from 
an enormously distended abdomen, with 
constant vomiting, some dyspnea, occasional 
rigors, and signs of exhaustion. All the 
usual remedies having been tried to relieve 
the distension, which was threatening the 
life of the patient, the ascending colon was 
punctured with a small trocar. The gas 
made a whistling noise as it passed through 
the canula. By pressure the greater part of 
it was expelled, and a binder adjusted, with 
immediate relief. A second puncture was 
made 48 hours after the first and was also 
followed by relief to all the distressing symp- 
toms ; the temperature rose to 102°, however, 
and for ten days the case caused some anx- 
iety, but after that time improvement was 
steady. Tapping the abdomen for danger. 
ous retention of flatus is a well known 
remedy in some of the ailments of domestic 
animals, and is said to be practiced on sheep 
when they have “ blown themselves,” that is, 
when they have eaten too largely of a succu- 
lent pasture or of some improper herbage. 
There are various records where the inte 
tine has been punctured in the human sub- 
ject for extreme distension. Mr. Bryant in 
1873 published a case of hernia with intes- 
tinal distension, where punctures were made 
in the bowel without bad result; there was 
no escape of the bowel contents, and only a 
drop of blood. That the proceeding is 
ordinarily innocuous enough is shown by a 
case under the care of Dr. Broadbent, in 
which the patient was tapped for flatus about 
28 times. Prof. Fonssagrives, Gaz. Hebd. 
1877, says he has seen intestinal puncture 
practiced by Nelaton, Blache and Velpeau, 
and that “it is a sovereign operation in some 
cases, and not dangerous even when there 
are multiple punctures.” 


Relations between the Thyroid and Cere- 
bral Circulation. 

The impetus which the description of the 
condition known as myxcedema has given to 
the study of the thyroid gland has received 
an additional illustration in a note by Pro- 
fessor Waldeyer (Berl. Klin. Woch., No. 14), 
calling attention to the arterial supply of 
that organ and its apparent relation to that 
of the-brain. He points out that Stahel re- 
cently showed that the superior thyroid 
artery bore in the degree of its development 
a constant relation to the “bulbus caroticus 
internus” (Krause), whereby the amount of 
blood transmitted through in the internal 
carotid in its winding course along an osseous 
channel eould be regulated. Now the ver- 
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tebral artery, in its course to the base of the 
brain, has a somewhat analogous disposition, 
both as regards tortuosity and relation to 
bone, as the carotid, and it is justifiable to 
infer that a similar relation to the above ob- 
tains between the inferior thyroid and the 
vertebral. This idea implies that the thy- 
roid body can act as a sort of reservoir for 
blood, protecting the carotids and vertebrals 
from too great an influx. The great vascu- 
lar supply of the thyroid is remarkable in 
proportion to its size; it receives large arter- 
ies and has a plexus of veins, which are in 
close connection with the great venous 
trunks. The capillaries of the thyroid are 
also peculiarly disposed for the rapid re- 
ol of blood. Comparative anatomy 
lends support to the doctrine, the general 
fact being that in most mammals the brain 
is chiefly nourished by the internal carotid, 
and that in these animals both superior and 
inferior thyroid arteries arise from the com- 
mon carotid trunk. Professor Waldeyer 
disputes the statement that the thyroid is 
exceptionally rich in lymphoid tissue, and 
refers its abundant nerve-supply to the large 
number of blood-vessels it contains.— The 
Lancet, April 30, 1887. 


On the Treatment of Tetanus. 


Dr. A. Hiller, of Breslau (Centralbl. f. 
Chir., 27th November, 1886), argues that 
the mode of death in tetanus is by hyperpy- 
rexia, and that, therefore, successful results 
might be expected from an antipyretic method 
of treatment. Very high temperatures do 
occur in severe cases of tetanus, 43° C. 
(109.4° F.) and slightly upwards being not 
uncommon shortly before eath. Wunder- 
lich found in one case a temperature of 
44.75° C. (112.5° F.) shortly before death, 
rising to 45.4° C. (113.7° F.) shortly after 
death. The hyperpyrexia is apparently 
due to the excessive and continuous muscular 
action. The relationship between the ab- 
normal muscular action, hyperpyrexia, and 
death, appears to be proven by experiments 
upon dogs by E. Leyden and Ch. Richet, 
who produced in them artificial tetanus b 
direct electrization of the spinal cord. 
Hyperpyrexia to the extent of 43° C. (109.4° 
F.), from whatever cause proceeding, he 
holds to be in itself dangerous to life, and a 
rise to 44° C. (111.2° F.) probably inevitably 
fatal. The first indication, therefore, in the 
treatment of tetanus, is to reduce the tem- 
perature, which would at least hinder a fatal 
termination, and relieve much of the patient’s 
suffering. The use of cold water in any way 
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is of course out of the question. Dr. Hiller 
would try tepid baths, about 86° -F., but 
would rely most upon antipyretic drugs, 
such as thallin and antipyrin, aided by 
subcutaneous injection of pilocarpin. It 
does not appear that he has actually treated 
any cases in this way, but he discusses the 
method in detail, and commends it to the at- 
tention of hospital surgeons. 


Amputations of Fingers Under Cocaine. 


Dr. Nelson L. North, Jr., of Brooklyn, 
calls attention in the Annals of Surgery, 
May, 1887, to a method of employing co- 
caine in cases in which amputation of the 
fingers is necessary. 

The injuries for which he has usually 
had to amputate were caused by stamping 
machines or circular saws, and his operations 
varied from amputation of part of the last 
phalanx to that of the greater part of an 
entire finger or thumb. 

His method is as follows : On the entrance 
of the patient the wound is thoroughly satu- 
rated with a 4 per cent. solution of hydrochlor- 
ate of cocaine before any examination is made. 
After waiting a few minutes for absorption to 
take place, the injury can be examined and the 
wound probed with entire satisfaction, as the 
patient makes no resistance, because he suf- 
fers no pain. Flaps may then be cut, fol- 
lowing each considerable incision with 
a few drops of cocaine solution, also using 
it occasionally to wet the entire part. 
Ligatures may be applied, and the bone 
sawed as necessity may demand. After 
thoroughly irrigating the wound with anti- 
septic solution and providing for proper 
drainage, sutures may be applied and the 
wound dressed acording to the principles of 
antiseptic surgery. 

The method is simply one of saturating 
the wound with the cocaine solution—the 
cocaine is not injected, anzsthesia being suf- 
ficient without the use of the hypodermic 
needle. 


The Statistical Horror. 


J. Stuart Nairne, F. F. P. andS., Glasgow, 
writes as follows in the Edinburgh Medical 
Journal for May, 1887: 

And now for the statistical horror, over 
which I shall linger only for a few moments 
to emphasize my distrust, my disgust, and 
my contempt for statistics as statistics. Does 
one man want to belittle the work of an- 
other?—he points out, disingenuously of 
course, his percentage mortality. Does he 
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want to laud his own work?—he points tri- 
umphantly to his own recovery list. And 
who is to oat really the difference between 
them? Has the first man, like a brave 
ilot, endeavored to steer every shattered 
k that has come across his path into some 
ful harbor ?—not always successful, per- 

ape not even often successful, but always 
daring, kind, generous, and shedding at least 
a little “ kindly light amid the encircling 
loom.” Laborious, painful task of him to 
recognized honorably by few as a hero, 
but supported in his inmost soul by honest 
conviction that here is a great work to be 
done “without money and without price,” 
he, indeed, has the reward within. But the 


uther, abandoning to the wild waste of waters 
every apparently sinking ship, can bring into 
port, with flying bunting and at beat of 

ishevelled, but not 


drum, an apparantly d 
otherwise endangered craft. 


The Fertility of Women. 

Schbankow concludes as follows in an 
article in the Zeitschrift fiir Geburtshilfe und 
Frauenkrankheiten : 

His investigations were upon the influence 
on the fertility of women exerted by absence, 
at different intervals, of their husbands. In 
certain districts of Russia the greater por- 
tion of the male population of the villages 
is obliged to seek work in other localities 
during the summer, twelve per cent. of the 
entire population thus temporarily emigrat- 


ing. 

Women whose husbands remained at 
home during the entire year averaged 9.2 
children each, excepting the sterile women, 
who were 3.33 per cent. of the whole num- 
ber; women whose husbands left their 
homes to procure work averaged 5.2 children 
each, excepting the sterile, who were 11 per 
cent. of the whole number. 

The writer finds the cause of these facts, 
not in bad hygienic surroundings, but in the 
severe manual work which falls upon the 
women in the absence of the men, tending 
to produce uterine disease and facilitate 
abortion, and also to produce amenorrhcea ; 
in the interruption of the sexual relations 
thus produced; and in the frequency of 
syphilis and other venereal diseases, as con- 
tracted by men in strange towns, and com- 
municated to their wives. 


How to Check Bleeding From the Nose. 

The following suggestion, which is now 
going the rounds of the medical journals, is 
so useful, as we know from repeated experi- 
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ences, that we think it worth while to give it 
room in our columns, although it is neither 
new nor infallible: 

In persistent hemorrhage from the nose, 
plugging the posterior nares should not be 
done until an attempt has been made to 
check the hemhrrhage by firmly grasping 
the nose with the finger and thumb, so as 
completely to prevent any air from passin 
through it. This simple means, if persis 
in, will in many cases arrest the bleeding. 
The hemorrhage often continues because the 
clot which forms at the seat of rupture in 
the blood-vessel is displaced by the air being 
drawn forcibly through the cavity in the at- 
tempt of the patient to clear the nostrils. 
If air is prevented from passing through the 
cavity, the clot has a good chance to consol- 
idate, and the hemorrhage is likely to cease. 


A Novel Uterine Dilator. 

Dr. C. P. Wilkinson, of New Orleans, re- 
ports in the New Orleans Medical and Sur- 
gical Journal for May, 1887, an interesting 
case of labor delayed by rigidity of the os 
uteri, in which he effected dilatation by in- 
troducing into the uterus a rubber condom, 
upon a female catheter, and distending the 
former by means of a tube connected witha 
fountain syringe. The bag of the fountain 
syringe was raised about two feet. It was 
found that the patient could not bear an un- 
interrupted pressure, on account of the pain 
it produced, and Dr. Wilkinson imitated 
nature by raising the bag of the syringe dur- 
ing the pains, and lowering it during the in- 
tervals between the pains. By this means 
he made his artificial bag of waters act like 
a natural bag of waters, and even supple 
ment the efforts of nature to produce dilata- 
tion during pains, and relieved his patient of 
the strain at the times during which nature 
relaxes her exertions. 


A Rational Treatment of Catarrh. 

Dr. George W. Major, of McGill Univer- 
sity, in a recent lecture, calls attention to the 
popular abuse of salt solutions in the 
treatment of nasal catarrh. He says he will 
not say there is nothing worse—for there is 
—and that is simple water used at any tem- 
perature. The membrane of the nose is hy- 
groscopic, or capable of absorbing moisture, 
and that tendency is increased when in con- 
tact with liquid of low specific gravity; the 
result is that the vessels become loaded, the 
membrane tumefied, and the surface irritated. 
A solution of salt:in water, if of proper den- 
sity, is not subject to this grave disadvant- 
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age, but it relaxes the membranes in time 
and produces a genuine nasal catarrh where 
possibly none previously existed. The cleans- 
solution which he finds most generally 
serviceable, is composed of carbolic acid, gr. j.; 
borax, gr. iij.; sod. carb., gr. iij.; glycerine, 3).; 
water, 3Vij. 


Direct Inoculation of Tuberculosis in 
Alaska 


Dr. Pitcher relates the following personal 
observation among the natives in Alaska: 
The native population is, and has been for 
some time, steadily decreasing. It is true 
that an epidemic of small-pox some years 
since contributed largely to that end, but not 
to such an extent that the ravages of con- 
sumption were lost sight of. The sudden 
onset of the more alarming symptoms in the 
respiratory and circulatory organs may be 
in a measure explained by the almost uni- 
versal stooping entailed in “packing” *im- 
mense loads upon the back by means of a 
band across the chest horizontally, 
and attached to bands at either extremity, 
ing from the load, under the arms, in 
ont of and over the shoulders, back to the 
load again. This, as a matter of course, 
renders breathing a difficult feat. The 
dampness of the climate, lack of good hy- 
ienic surroundings, intermarriage with 
ussians, and syphilis and scrofula, may 
explain the existence of the disease, but not 
its rapid spread and presence throughout 
whole families. One would expect to find 
among a people accustomed to a climate 
from infancy, taking plenty of out-door ex- 
ercise, living extensively upon a diet of fats 
and oils, and remarkably free from gastric 
disturbances of any type, a certain percent- 
age free from it, but such is not the case; it 
is the exception, rather than the rule, to find 
& man, woman, or child free from it. After 
examining a large number of cases, young 
and old, it struck me that some unusual 
agency must be at work, but look where I 
would, no remarkable explanation could be 
found, until I ehanced to be in a house visit- 
ing a patient during the preparation of the 
of the evening meal. The klutchman (wife) 
was assiduously chewing a mass of something, 
spitting it, when thoroughly moistened, into a 
spider. Watching more closely, the substance 
chewed proved to be a sea-weed, prepared 
in the fall by pressing into square cakes and 
drying. This she picked to pieces and thrust 
Into her mouth, masticating it as described. 
The spider at last becoming full, a quantity 
of seal or herring oil was poured over it, a 


Periscope. 





657 


few hot coals stirred in, and later warmed 
slightly over a fire. Of this delicate dish 
the entire family partook briskly. This 
klutchman was a consumptive, and the pa- 
tient (her son) was also suffering from the 
same complaint. 


Artificial Digestion. 


Prof. E. A. Wood, M. D., in a suggestive 
lecture at the Western Medical College, of 
which an abstract is published in the Pitts- 
burgh Medical Review, April, 1887, discusses 
the proper use of artificial digestives. He 
recognizes the fact that there are conditions 
in which artificial digestion is absolutely nec- 
essary to tide a patient over a brief space of 
time. But he thinks that, with these excep- 
tions, such a practice is inefficient and per- 
nicious. Food so administered does not sup- 
ply normal nutrition, but is only an man 
ent, furnishing a little succor to the starving 
garrison, until the siege is raised and the 
gates are thrown open tothe real commissariat. . 

Some people, if kept in idleness, will grow 
lazy and make no effort. Our pauper asy- 
lums afford plenty of such examples. If the 
right arm is not used it will waste, and lose 
not only its vigor, but the relish for exercise. 
The same is true of the digestive organs: if 
they are not exercised they will atrophy, and 
even cease to work at all. If a pauper is 
made of the stomach, by vicarious digestion, 
it will lose its vigor and its functions. Pam- 
pering and keeping the digestive organs in 
enforced idleness, so far from curing indiges- 
tion, aggravates and establishes the mischief. 
The cure for indigestion. except the form of 
indigestion belonging to acute diseases, is to 
compel the digestive organs to perform their 
work for themselves, and not by having that 
work done in some other way. The true 
way to maintain healthy digestion is by giv- 
ing the digestive system physiological work. 


On the Excess of Male Children when Con- 
ception Occurs at the Time of the Post- 
Menstrual Anemia. 

(Arch. f. Gyn., XXVIL, 1.)—The first 
question Furst endeavors to answer is as to 
the time and cause of differentiation of sex 
in general. The conclusion reached is that 
it is highly probable that the differentiation 
may occur before, during, or a little while 
after impregnation ; that the chances of the 
development of one or another sex in one 
and the same woman may vary before final 
differentiation occurs; and that the ul- 
timate cause will be all the more powerful 
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the less the previous ones have had a marked 
leaning in one or another direction. The 
cause of differentiation he believes resides 
largely in the good or bad state of health of 
the ts, there being an excess of females 
in the first instance, and of males in the 
latter, speaking relatively. 

The second question which he considers is 
the excess of male births in cases of conception 
during the post-menstrual anemic state. He 
has investi 193 cases carefully in re- 
gard to the probable date of conception 
efter menstruation. and there is a notable 
increase of male births over female in the 
eases where conception probably occurred 
within the first five days after menstruation ; 
that is to say, when the woman is not so well 
nourished as later, when the uterus is more 


congested.— American Journal of Obstetrics, 
May, 1887. 


Examination of the Hip-Joint Through the 
Rectum. 


Valuable information as to the condition 
of the acetabulum may be obtained by ex- 
amination with the finger in the rectum. 
Three cases are reported by Schmitz in the 
Centralblatt fiir Chirurgie, in which this 
mode of examination proved useful. The 
patients were children, from three to five 
— of age, in whom symptoms of coxalgia 

existed for three, six, and twenty-one 
months respectively. In all three the thigh 
was slightly flexed, abducted, and rotated 
inwards. In one case rectal palpation re- 
vealed a well-defined tumor in the acetabular 
region, in the others abscesses varying in 
size from a hen’s egg to a nut were detected. 
Movement of the femur during anzsthesia 
roduced no friction. Resection was per- 
ormed in all the cases, and the head of the 
femur, with its ilage, was found to be 
quite healthy, but the acetabulum was ex- 
tensively diseased. Schmitz recommends the 
use of this method of examination in all 
cases of suspected hip-disease. 


Drainage With String. 


Dr. A. R. Jenkins, of Henderson, Ky., 
recommends, in the Annals of Surgery tor 
May, 1887, the use of rough string, rendered 
aseptic by immersing it for an hour in a so- 
lution composed of corrosive sublimate, 1 
part; glycerine, 50 ; alcohol, 100 parts; 
water. 150 parts. The uitleg may be kept in 
hermetically sealed jars. In use one end of 
the string is drawn through a drainage tube 
of India-rubber of suitable size, and then the 
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tube is introduced into the ‘wound to be 
drained, and more of the string is drawn in 
from day to day as A ge while the soiled 
portion is cut off. The advantage claimed 
for this material for drainage is that it is 
very hydroscopic, and that if the ends are 
kept covered with gutta-percha paper, or Lis. 
ter’s oiled silk, the string will not become 
glued. Dr. Jenkins points out the need to 
keep the end of the string which is to be 
drawn into the tube clean and aseptic. 


REVIEWS AND Book NOTICEs. 


BOOK NOTICES. 


Thomsen’s Disease (Myotonia Congenita.) 
By Dr. Geo. W. Jacoby. 

Transplantation of a Rabbit’s Eye into the | 
Human Orbit, by C. H. May, M. D 

Certain Causes of Sterility in the Female, 
and their Treatment, by Egbert H. Gran- 
din, M. D., of New York. 

Practical les in Prescription Writing, 
by Charles H. May, M. D., of New York. 
A very suggestive pamphlet. 

A Review of Twenty-two Cottage Cases Oc- 
curring in the Women’s Hospital, in the 
service of Dr. T. Gaillard Thomas, by A. 
H. Buckmaster, M. D. 


Feeding Patients Against the Appetite, by 

Ephraim Cutter, M. D., M. M.S. 

An instructive series of cases illustrating 
the advantages of “forced alimentation.” 
Oration Delivered Before the Alumni Asso- 

ciation of the Medico-Chirurgical College 

of Philadelphia, on the evening of Thur 

d f April 7, 1887, by Dudley S. Rey- 

nolds, A. M., M. D., Louisville, Ky. 
Gathering of the Waters, or the Evolution 

of Seas and Rivers. By D. T. Smith, 

M. D., Lecturer on Medical Jurisprudence 

in the University of Louisville, and one 

of the editors of the Practioner and News, 
An Introduction to Practical Bacteriology. 

A Guide for Students and’ General Prac 

titioners, by Thomas E. Satterthwaite, 

M. D., Professor of Pathology and Gen 

eral Medicine in the New York Post Grad- 

uate Medical School and Hospital, New 

York City. 

This is one of that timely, practical, and 
essentially American series, “The Physician's 
Leisure Hour Library,” published by Geo.8 
Davis, of Detroit. It presents very clearly 
the data necessary for the prosecution 
bacteriological research by the physician. 
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A correct statement ot the circulation of THE MEp- 
ICAL AND SURGICAL REPORTER will be published in 


each number. The regulai edition for this week is 
4,000 copies. 








A PERSONAL STATEMENT. 

We are in receipt of inquiries regarding 
the change in the management of the RE- 
PORTER. In response to these inquiries, we 
would state that THE MEpIcAL AND SurcI- 
caAL REPORTER is the property of the son 
and daughter of the late S. W. Butler, M. 
D., in whose interest it is now conducted by 
us. The retirement of the former editor was 


“Consequent upon the expiration of his con- 


tract with the proprietors. Upon assuming 
control of the REPORTER, we offered to Dr. 
B. the use of its columns to take leave of its 
readers. This offer was declined. 

In the issue of May 7th we indicated our 
appreciation of the conduct of the REPORTER 
in the past, and our intention to adhere to 
the general methods which have contributed 


to its success. 
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We purpose also to make certain improve- 
ments in the REPoRTER, which will increase 
its worth to its readers. 

To our contributors we wish to announce 
that hereafter all original communications 
published in the RePorTER will be paid for. 
This, we hope, will prove an incentive to 
many good writers and shrewd observers 
who otherwise could not well spare the time 
to give their observations and opinions to the 
medical public. 

We hope by our management of the 
REpPorTER to keep all its old friends, and 
with their aid to make it a fit representative 
of the practical, conservative, and intelligent 
sentiment of the American medical profes- 
sion. 





THE TREATMENT OF SCARLET FEVER. 


There is an impression among medical men 
who belong wholly to this generation that the 
methods of treatment adopted by those of a 
an or two ago were.invariably heroic. 

leeding, purging, blistering, etc., come to 
the mind when we think of our forefathers, 
and we are too apt to imagine.that rational 
expectant or symptomatic treatment is a 
modern idea. This is a grave error, and 
does great injustice to those wise and thought- 
ful men who long ago often arrived, by a 
marvelous use of their opportunities of ob- 
servation, at conclusions which are only con- 
firmed by a use of the better means of pre- 
cise study which this age enjoys. Opinions 
which are every day being put forth, bearing 
the marks of clear thinking, and worthy of 
the best advances of modern medical science, 
have been anticipated long since by those 
whoee names are historic. 

These reflections have been evoked by the 
reading of an admirable lecture on the 
treatment of scarlet fever, by Prof. Frank 
E. Waxham, M. D., of Chi , which is 

ublished in the Philadelphia ‘Medical Times, 
May 14, 1887. In this lecture Dr. Waxham 
describes with great judgment the principles 
which should govern the prophylactic, hygi- 
enic and medicinal treatment of this disease, 
and, in addition to other suggestions which 
experience has demonstrated to be useful, 
points out the importance of restricting the 
use of medicines as much as possible, and of 
chosing among those to be used such as sup- 
port the system and assist the ex 





organs. The more reliable remedies are dig- 


660 


italis, solution of the acetate of ammonia, 
tincture of the chloride of iron, and water. 
The latter he advises to be used freely, inter- 
nally and externally. He concludes his lec- 
ture by recommending action upon the skin 
by diaphoretics; using the sweet spirit of 
nitre, or spirit of Mindererus. He directs at- 
tention to the point that the sweet spirit of 
nitre is a powerful diaphoretic, as well as a 
cardiac and cerebral stimulant. It will also 
act as a diaphoretic if the body surface be 
kept warm, while if the surface be kept cool, 
it will act as a diuretic. 

If the urine is nearly suppressed and there 
are premonitory symptoms of uremic convul- 
sions, he recommends the use of pilocarpine, 
which may be given hypodermically or by 
the mouth. It is a powerful diaphoretic and 
a useful remedy in urgent cases. The bowels 
may be acted upon by the use of podophyl- 
lin and calomel. Croton oil, one-half or 
even one drop for a child three or four years 
of age, he says, will have a marvellous hy- 
dragogue effect in cases of uremic convul- 
sions. 

His views are summarized as follows: 
“ Let us not endeavor to break up an attack of 
scarlet fever, but rather be content with en- 
forcing rigid preventive and hygienic treat- 
ment, using mild measures in mild cases; 
simply controlling the febrile action and tem- 
perature; supporting the patient; preventing 
complications, and curing them when they 
occur.” 

In commending these opinions to our read- 
ers we do not detract from their worth by 
pointing out that they differ only in details 
from those of older writers. Boerhaave, in 
his 725th aphorism, speaking of scarlet fever 
(with several other fevers) says: “They sel- 
dom require anything’ more than to keep 
their matter movable by a sufficiently large 
quantity of thin or light liquors, and by con- 
tinually maintaining the vis vite under its 
due moderation ; for then in a short time they 
go away with a scaling off of the cuticle.” 

ippocrates, in his 21st aphorism, says that 
“ One ought not, either by medicines or by 
any other kind of irritation, to move nor 
change the matter in those diseases which 
are near upon or perfectly arrived at a crisis; 
but that one ought then to do nothing.” Sy- 
denham used no medicines in scarlet fever. 
He did not even always confine his patients to 
bed. Dr. Mosman, in 1799, found great ad- 
vantage from sponging the body of scarlet 
fever patients with cold vinegar and water, 
using tepid vinegar and water when there was 
atendency to chilliness. Dr.Samuel Jackson, 
of Philadelphia, placed great reliance on the 
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use of ice, kept in the mouth and swallowed, 

in anginose cases ; and Dr. George B. Wood, 

in 1847, described the treatment of scarlet 

fever in a manner which could hardly be im- : 
proved upon. 

The reminiscences of the older methods of 
treating this disease might be continued with 
interest, but enough has been said, we trust, 
to direct attention to the sagacity with which 
our predecessors in the art of medicine exer- 
cised their functions, and to the confirmation 
which their experience affords of the wisdom 
of such opinions as are expressed by Dr. Wax- 
ham, and as are, we believe, shared by all 
intelligent practitioners of the present day. 


SURGERY OF THE BRAIN. 


On the subject of the surgery of the brain, 
no one can speak with more authority, and 
no one does speak with more convincing 
force than Mr. Victor Horsley, of London, 
whose experiments on the lower animals, and 
whose exceptional experience in operating 
upon the brain in human beings, entitle his 
opinion to the highest consideration. 

In a paper read before the British Medi- 
cal Associftion in 1886, and published in 
the British Medical Journal, October 9, of 
that year, Mr. Horsley described his method 
of operating, and illustrated it with accounts 
of those cases in which he has put it into prac- 
tice. He has since (in the British Medical 
Journal for April 23, 1887,) written another 
paper, in which he gives the results of ten 
cases upon which he has operated for the 
removal of various lesions of the brain. 

Being strongly convinced of the import- 
ance of asersis, Mr. Horsley follows Lister's 
method, including the spray. The day be 
fore operating he has the head of the pa- 
tient shaved, and washed with soap and 
ether, and covered with lint soaked in a 1 to 
20 solution of carbolic acid, with a dressing 
of oiled silk and cotton, and gives a purgative, 
followed by an enema on the morning of the 
operation. 

He prefers chloroform as an anesthetic, 
because it causes contraction of the arteri- 
oles of the brain, and does not cause the 
cerebral excitement which often follows the 
administration of ether. To which we may 
add that it does not cause vomiting nearly 
so often as ether does. Before giving chlor- 
oform, Mr. Horsley gives one-quarter of 8 
grain of morphia hypodermically — the 
method of mixed narcosis of Nussbaum. 
Grave heart disease he regards as a contra 
indication to the use of chloroform. He 
says that cocaine might be used as an ang 
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thetic in such cases, and would have this as 
aseptic as possible, while he points out the 
necessity of completely anzesthetizing the dura 
mater, which is very sensitive, being supplied 
with nerves from the fifth pair—a fact which 
seems not to be known to many clinicians. 
As to the shape of the operation, Mr. 
Horsley insists that the old crucial incision 
should be entirely abandoned in favor of a 
large flap, and lays stress upon the fact that 
it must be so outlined as to preserve in its 
attachment either the superficial, temporal, 
or occipital artery uninjured. This can be 
easily done without disfigurement or hind- 
rance to drainage, and at the same time it 
permits exposure of any portion of the cra- 
nium. As regards the reflection of the flap, 
it has always been the custom to reflect the 
riosteum as a separate layer. This method 
as obvious disadvantages, which may be 
avoided by lifting the whole en masse. 
Sawing of the bone is most rapidly, and 
therefore best, accomplished by first taking 
out an inch disc with a trephine, to learn its 
thickness, and then by cutting out a piece of 
the size required with a circular saw, mounted 
on Bonwill’s surgical engine, the separation 
being completed with very powerful bone 
- forceps. Following McEwen’s method in 


cases where it has been possible to preserve 
the dura mater, Mr. Horsley replaced frag- 
ments of the bone between the same and the 
skin flap; but although the vitality of the 
fragments has invariably been perfectly pre- 
served, he had not so far observed much os- 


sification of the cicatrix. This, however, he 
thinks of little practical importance, since 
the cavity becomes roofed over with a tough 
fibrous membrane which well preserves the 
beneath from injury. The dura mater 
1s opened with the scalpel and divided round 
four-fifths of the opening in the bone, at a 
distance of one-eighth inch from its edge, so 
as to admit of its being sutured. The main 
branches of the meningeal artery are ligated 
through the dura, before being divided. 
Portions of the dura mater which are ad- 
herent to tumors are usually very consider- 
ably altered. Ifthe mischief has but lately 
begun, the dura mater will be found highly 
vascular. In very advanced cases it may be 
yellowish ; and in some instances it is found 
to be of a dirty reddish color. In all cases 
where it is adherent, of course the membrane 
must be freely excised. 

_ Mr. Horsley advises that plenty of brain 
tissue be removed, especially in the case of 
new growths. From the experience gained 
from one of the cases, it is clear that even the 
most malignant tumors may be successfully 
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attacked, and life thus prolonged and ameli- 
orated. It also shows plainly that malig- 
nant growths must be excised very freely 
from among the white fibres of the brain. 
In the instance referred to, the recurrence 
was almost entirely confined to the latter 
part of the brain. 

In the first few cases operated upon, Mr. 
Horsley employed a drainage-tubein the usual 
way for the first twenty-four hours, and then 
left it out. He now sews the wound all 
round except for one inch at the most de- 
pendent part, where any discharge can es- 
cape betwen the edges; the object to be at- 
tained is immediate union of the flap. As 
favoring this, Mr. Horsley makes the very 
important assertion that he believes the 
arachnoidal, like the peritoneal cavity, may 
be trusted to absorb excess of fluid. 

Mr. Horsley employs strict Listerism, and 
thinks experience suggests strict attention to 
details. He has experimentally tested the 
method of irrigation, to see whether the car- 
bolic spray could be easily dispensed with, 
and the results of the inquiry have been to 
convince him that the spray affords the best 
method of continuously douching the wound 
with disinfectants. It offers no inconvenience, 
so far as he can see. All oozing is staunched 
by gentle pressure with a soft sponge, and 
the flap is laid down and secured with silk 
sutures one centimeter apart, with horsehair 
sutures between them. As to drainage, Mr. 
Horsley limits this to a period of 24 hours 
after the operation, after which he removes 
the drainage tube and endeavors to obtain 
primary union of the whole wound. After 
the first four or five days, when the wound 
is healed, it seems preferable to scatter pow- 
dered boracic acid along the dry line of inci- 
sion, and to fix by collodion a little cotton 
over all. There is clearly no reason why the 
original dressing should remain on the head 
efter the wound is sealed and dry. 

The only inconvenience, which the patients 
treated so far have suffered from, has been 
thirst. Possibly this is in the main due to the 
morphine. As an additional though minor 
trouble, the liquid diet of the first three days 
makes the tongue furred and unpleasant. 
To remove this, the mouth should he thor- 
oughly brushed several times a day with 
strong chlorate of potash solution. The pa- 
tient should be put on solid food as soon as 
he asks for it. If the case be a compara- 
tively trifling one, he may be allowed to get 
up at the end of a week. Ten days, how- 
ever, is a very good average for the stay in 
bed, and in severe cases a fortnight should 
be insisted upon. 
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The details of the cases contained in the 
the table accompanying Mr. Horsley’s last 
paper, and the experiences of other surgeons, 
especially in Germany and in America, show 
that the operation of exposing and removing 
considerable portions of the brain may be 
performed in such a way as to render the 
poodere comparatively safe, and justify the 

ope that it may prove of great benefit to 
humanity. 


HIGH LICENSE. 


The legislature of Pennsylvania, on May 
11, passed a high license bill, from which 
the friends of temperance hope to see many 
advantages flow. The bill fixes the price 
for a license to sell liquor at retail at 
$500.00 a year in the larger cities, and 
grades it down to $75.00 in townships. One 
of the best things in the bill isthe provision 
that licenses to sell liquor at retail shall be 
issued only by the Courts, after an open 
hearing of the reasons for and against grant- 
ing a license to a particular person in a par- 
ticular neighborhood, and that the Court 
shall in all cases refuse the same whenever, 
in the opinion of the Court, having due 
regard to the number and character of the 
petitioners for and against application, license 
is not necessary for the accommodation of 
the public, or the applicant is not a fit 
person to receive a license. A rather elastic 
part of the bill provides that the Court shall 
revoke a license “ upon sufficient cause being 
shown,” or upon proof being made that the 
party holding a license has violated any law 
of the Commonwealth relating to the sale of 
liquors. 

The readers of the REPORTER will be es- 
pecially interested to know how the bill deals 
with the sale and prescription of alcoholic 
liquors by druggists and physicians. Section 
16 provides: 

“That druggists and apothecaries shall not 
be required to obtain license under the pro- 
visions of this act, but they shall not sell 
intoxicating liquors except upon the written 
prescription of a regularly registered physi- 
cian. Alcohol, however, or any preparations 
containing the same, may be sold for scien- 
tific, mechanical or medicinal purposes. 
But no spirituous, vinous, malt or brewed 
liquors shall be sold or furnished to any per- 
son more than once on any one prescription 
of a physician; and any physician who shall 
willfully prescribe any intoxicating liquor as 
a beverage toa n of known intemperate 
habits shall be guilty of a misdemeanor, and 
upon conviction shall he fined not less than 
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fifty or more than five hundred dollars, and 
undergo an imprisonment of not less than 
twenty or more than ninety days.” 

The provisions of the bill certainly go as far 
as any one, not a prohibitionist, could reason- 
ably ask ; and we hope that they will prove effi- 
cient in restricting the promiscuous and irre- 
sponsible traffic in intoxicating liquors, which 
at present is a curse and a disgrace to so 
many communities. 


NoTES AND COMMENTS. 


Class Room Notes. 


Frrm the excellent “Class Room Notes” 
in the College and Clinical Record for May, 
1887, we make the following quotations: 


—Prof. Bartholow predicts that when Job- 
eline is made in the large quantity, which the 
demand will no doubt soon necessitate, it will 
be one of the most used remedies for all re- 
spiratory neuroses, generally speaking. 

—Prof. Gross advises that a radical cure 
for a large hydrocele should not be under- 
taken at once. Evacuate its contents, and, 
when it has again attained a small size, . 
again evacuate and resort to one of the rad- 
ical means of cure. 


— Blisters, cautery, seton, and issue plaster 
should never be used as a local treatment for 
epilepsy. For any good they may seem to do 
is only temporary, and the disease will be 
more aggravated in character when the 
symptoms reappear. 

—Dr. Hunt, at the Pennsylvania Hospi- 
tal, stated that he considered the treatment 
of internal hemorrhoids by carbolic acid a 
good procedure. He uses about four drops 
each of pure carbolic acid and glycerine, 
and injects one tumor at a time. 

—Prof. Gross states that he believes sub- 
iodide of bismuth is destined to replace, to a 
great extent, iodoform in the antiseptic treat- 
ment of wounds. It is being extensively 
used at the hospitals, and, as yet, with none 
but most gratifying results. 

—Prof. Parvin states that the best treat- 
ment for chronic mastitis, if the patient object 
to the radical operation, is firm compression 
by means of pressed sponge and a bandage, 
which is occasionally to be slowly saturated 
with carbolized water. 

—A mixture of collodion 15 parts, corro- 
sive sublimate 1 part, if applied tosmall, super- 
ficial birth-marks, is ated, by Prof. Gross to 
act very nicely and effectively. 
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—Prof. Bartholow recently gave the fol- 
lowing as an effective hair tonic : 

RB. Ext. pilocarp. fluid., 
Tinct. cantharid., fZss 
Glycerini, 

Vaselini, aa £Zj. 

M. Sig.—Use locally. 

—For ileo-colitis Prof. Bartholow pre- 

scribed as follows : 

B. Ext. ergote, 

Ext. nucis vomice, 
Ext. opii, 
Ft. pil. 

Sig.—One every four hours. 

—Prof. Parvin states that anteflexion with 
mobility, in a virgin, is a physiological con- 
dition, and can only be called flexion when 
the uterus becomes immobile and bound 
down by adhesions. 

—For the irritative fever of consumption, 
Prof. Da Costa strongly advises the use of 
small doses of aconite. He claims it is a 
remedy of much value, and but little known 
to the profession in general. 


—A tase of sciatica, following expdsure 
and of nine weeks duration, was treated by 
Prof. Da Costa in the following manner: 
Apply a strip of blistering plaster in the 
course of the nerve, and administer— 

K. Tinct. colchici seminis, 

Potassi iodidi, 
Tinct. zingiberis, 
Syrup., 

Aque, aa q.8s.ad fZij. 

M. Sig.—Take with water three times a day 
between meals. 

—Prof. Da Costa recently presented to 
the class a case of obstinate vomiting, which, 
strange to say, was brought about only by 
the recumbent posture. Its cause was traced 
to a chronic constipation, which was treated 
as follows: 

KB. Aloin, \ 

Strychninz sulph., 
Extract. colocynth. comp., 
Extract. hyoscyawi, 
Ft. pil. 
M. Sig.—Take after each meal. 


aa 


gtt. xv 
gr. x 
gtt. x 


gr. yy 
gr. as 
gr. oe: 
gr. j. 


A Case of Severe Epistaxis. 
Dr. L. Deakley Rood, of Northampton, 
Mass., reports the following case to the New 
York Medical Record: 


“T was called in great haste one evening 
to see Mr. T., twenty-seven years of age, who, 
the manna said, was having a severe hem- 


orrhage. I went at once and found the pa- 
tient raising great quantities of blood. I at 
once instituted the ordinary treatment for 
such cases, and the bleeding was soon con- 
trolled. .The next morning I saw the patient 
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again. He had been raising some blood, but 
not very much. The pulse was small, weak, 
and frequent, and the patient was so pros- 
trated that he could hardly raise his head. 
I had supposed that the hemorrhage came 
from the lungs, as all the symptoms pointed 
that way, but on inquiry I learned that the 
patient suffered from a chronic nasal catarrh, 
and that he was unable to distinguish odors 
—in fact, had never had any sense of smell. 
The pees recovered his strength quite 
rapidly, though he still occasionally raised 
bloody sputa. At the end of a week I made 
a thorough examination of the throat and 
nose. The larynx was fairly healthy, but 
the mucous membrane of the pharynx 
and nose was badly congested and more or 
less granular. A day or two later I was 
called again, as the patient was having an- 
other hemorrhage. This was controlled as 
before, but another and more obstinate at- 
tack occurred a few days later. I deter- 
mined to prevent any further hemorrhage, 
if possible, as the patient was becoming ex- 
tremely weak from loss of blood. I there- 
fore applied solid nitrate of silver to the 
pharynx and nasal cavity, completely cover- 
ing the mucous membrane. Twelve appli- 
cations were made, and the patient never had 
another hemorrhage after the first applica- 
tion. One remarkable feature of the case 
is that the patient can now smell perfectly, 
whereas before he was absolutely without 
the sense of smell. My theory is that the 
blood ran from the nasal mucous membrane 
into the pharynx, and made the patient 
cough, when it was expectorated.” 


Paris Hospital Therapeutics. 

A correspondent of the Philadelphia Med- 
ical Times gives the following brief glance 
at the treatment of disease in one of the 
large hospitals of Paris, presenting as briefly 
as ealite-iendl yet as completely as possi- 
ble—the kind of medicinal treatment em- 
ployed, taking the service of Professor Ger- 
main asa guide. The following is from 
the official book of Salle (or Ward) St. 
Jeanne, Hotel Dieu : 


DIAGNOSIS. TREATMENT. 
Hemoglobine and pepsin. 
poe 
n e mmes, 
Todd's — 
Injections, terpine, nux 
vomica, and gentian. 
Biniodide of mercury, 
sulphur baths. 
BF et tart., sul- 


phate of aconitine. 


Hemiplegia 
Podtetine phlegmon 
Syphilis, cerebral. 
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Pericarditis and aortic reg........lodide < potash, digitalis, 
8 ne. 
Myocarditis Caffeine, sparteine. 
Thoracic varix Tinct. hamamelis, anti- 
pyrine, Vichy water. 
Typhoid fever. Charcoal powder, naph- 
thaline, quinine sulph., 
rectal injections. 
Amyothropsia. “ opium, mercurial fric- 
tions. 
Mitral insufficiency Digitalis infusion. 
EIEN. «on occ -nopeeresesesond Chercoal powder, benzoate 
. of soda, terpine. 
NO TEE LEE OTL. M. Sée’s diet, arsenic. 
Antipyrine. 
Arsenic, pill opium. 
pecac powder (5 centi- 
rammes), cocaine hy- 
rochlorate (5 centi- 
grammes); suppress all 
vegetables. 


Terpine, iodide of potas- 
sium, pill opium, spar- 
teine sulphate. 

Of course, in this rapid list of actual pa- 
tients and treatment, we have not time to 
indicate the symptoms for which some of the 
remedies were given ; but those accustomed 
to hospital practice will see the reasons, and 
be able to compare the above with their own 
practice. 


Paraffin in Surgery. 


It is, perhaps, not so well known in the 
_ profession as it ought to be that paraffin is a 
most useful material in surgery, in many 


cases superseding plaster of Paris. It an- 
swers admirably for splints and for jackets 
for young children suffering from spinal dis- 
ease. The advantages are that it is clean, 
light, capable of being moulded while it is 
soft, and sets rapidly by pouring cold water 
on it. It must be procured with a melting 
point of 130°. When ordering it, it is nec- 
essary fo specify the melting point required. 
The mode of using it is this: The paraffin is 
melted by placing a tin can containing it in 
a pot of boiling water. A muslin bandage 
well sprinkled with iodoform is put on the 
limb or other part to which the paraffin 
dressing is to be applied. Muslin bandages, 
loosely rolled, are allowed to soak in the par- 
affin for a few minutes. If much support 
is 2s a a piece of cotton-wool is also 
suaked in the paraffin. This is placed where 
most stiffness is wanted, and the bandage ap- 
plied as for plaster of Paris dressing. It 
may, however, be drawn tight, as the par- 
affin shrinks from the limb in cooling. Cold 
water is then poured on it, and the limb is held 
in position till the paraffin has set. When 
a bone tends to project, it can be kept in po- 
sition by the finger till the paraffin has set. 
The hole left by the finger can then be filled 
up with some melted paraffin. In cases of 
compound fracture, the paraffin has the great 
advantage of not being affected by the dis- 
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charge from the wound.—Albany Medical 
Annals. 


The Flax-seed Fallacy. 


Dr. Williams, in the St. Louis Medical 
Journal, says: If we were toask every man 
and woman in almost any community what 
is the best way to get any foreign substance 
out of the eye, probably fully one-half 
those questioned would say, ‘‘ Put a flax-seed 
into the eye—it’s a sure cure!” Every few 
days some one who has followed this advice 
comes to me for relief. Only a day or two 
ago a young man, with an eye full of flax- 
seed, came to me, stating that the seed had 
been in the organ all night, and that he could 
not sleep, because all night long he could feel 
the seed chasing the foreign substance around 
and around under the lid, but for some 
strange reason the substance “could not be 
forced out!” I have never seen any account 
of the origin of this superstition—for it is 
nothing more—but it is probably yery an- 
cient. Unlike most ancient superstitions 
of this sort, it has absolutely no foundation 
in fact. Any one who has a foreign sub- 
stance in the eye, and sends a flax-seed to 
“chase it out,” simply adds fuel to the flame. 
It is fortunate that the seeds are smooth and 
comparatively unirritating, as otherwise the 
fallacy would be a more serious one. An- 
other and similar superstition is that foreign 
matters may be chased out by a “stone from 
a crab’s eye”—which is nothing more nor 
less than the crystalline lens of the eye of 
the crustacean, edened by boiling. 


Iodoform in Venereal Diseases, 


A review of the literature of the subject, 
joined to his own experience with iodoform 
in venereal diseases, has led Dr. Bockhart 
to formulate the following aphorisms : 

Iodoform is not of the least use in the 
treatment of gonorrheal inflammation. 

Ulcers and erosions of the vaginal por- 
tion of the uterus, the result of cervical 
gonorrhea, are amenable to iodoform. 

Todoform should be regarded as a specific 
against the virus of soft chancre, and is the 
best, surest, and most rapid means of treat- 
ing all sorts of soft chancres. 

Suppuratinz inguinal buboes are best and 
most surely treated with iodoform, especially 
after the method of Petersen. 

In syphilis the internal use of iodoform is 
far less satisfactory in its results than that 
of iodide of potassium, and it is most useful 
in syphilitic neuralgia. 
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Todoform is of use in treating the ulcerated 
gumma of syphilis, alone of all its lesions. 
Upon this it seems to exercise a specific 
action.— Medical Summary. 


Benzoin in Treatment of Ulcers. 


In a recent number of the Russkaia Medit- 
zina, Dr. A. Voskresensky, surgeon to the 
Féodosiisky Regiment, speaks highly of 
benzoin as a specific for ulcers, especially 
those which occur in emaciated, cachec- 
tic, and old persons. The remedy has been 
largely u for the purpose by Russian 
peasants from time immemorial, after a 
crude fashion. The author employs it in 
shape of a salve, prepared extempore, of two 
drachms of resin benzoin, half an ounce of 
yellow wax, and half an ounce of lard. The 
ointment isspread in a moderately thick layer 
over a piece of linen, and placed on the ul- 
cer. The latter must be previously irrigated 
with tepid water, and then dried with hy- 
groscopic cotton-wool. The dressing is to be 
changed as a rule twice daily, but in cases 
of very large or old ulcers it is advisable to 
change it three times a day. A marked im- 
provement becomes visible within a few 
days; torpidity of the ulcer, callosity of its 
edges, and its liability to bleed rapidly dis- 
appear; granulations assume a more rosy 
tint, and begin to discharge a thick benign 
pus; while there appears a whitish-bluish 
zone of corium, which gradually spreads 
from the periphery towards the centre of the 
ulcer. This favorable action of benzoin on 
ulcers is ascribed by the author partly to its 
disinfectant and antifermentative properties, 
and partly to irritation. 


Treatment of hoid Fever at Roosevelt 
ospital. 


Dr. Asta-Buruaga reportsin the New York 
Medical Journal of April 30, 1887, the treat- 
ment of 45 cases of typhoid fever in this 
hospital as follows: 

The treatment was mainly expectant. 
Equal parts of milk and lime-water consti- 
tuted the sole diet as long as the fever lasted. 
Forty grains each of subnitrate of bismuth 
and pepsin, divided into four doses, were 
given in the milk daily. Stimulants in the 
shape of whiskey were ordered according to 
requirements. 

The convalescents were allowed solid foud, 
commencing with tenderloin steak on the 
tenth to the twelfth day after the subsidence 
of the fever, and were generally allowed to 
sit up about five days later. 
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Small doses of Fowler’s solution of arsenic 
were given with good results, when the fever 
was protracted. 

Antipyretics were required in several 
cases. Antipyrine, antifebrine, the cold 
pack, -the cold bath, and the abdominal 
water-coil were used. 

The mortality was 8.88 per eent. 


Good Advice. 


Dr. Buller, in a farewell address to the 
graduates in Medicine of McGill University, 
on March 29, 1887, held up before his 
hearers an admirable picture of the spirit 
which should animate the true physician, and 
illustrated it by reference to the lives and 
sayings of eminent men in the profession. 
He quoted Sydenham as saying: “ My fame 
is in the hands of others. I have weighed 
in a nice and scrupulous balance whether it 
is better to serve men or to be praised by 
them. I prefer the former. It does more 
to tranquillize the mind; whereas fame and 
the breath of popular applause is but a 
feather, a bubble, and adream. Such wealth 
as fame gives, those who have scraped it to- 
gether and those who value it highly are 
fully free to enjoy; only let them remember 
that the mechanical arts (and sometimes the 
meanest of them) bring greater gains and 
make richer heirs.” He also said: “ A hun- 
dred and fifty years ago William Cullen 
gave advice to a young man just starting 
out in life which any young man would do 
well to take heed of to-day. He says: 
‘Study your trade eagerly, decline no labor, 
recommend yourself by briskness and dili- 
gence, bear hardships with patience and 
resolution, be obliging to everybody, whether 
above or below you, and hold up your head 
both in a literal and figurative sense.’ ” 


Pruritus Ani. 

This troublesome affection has been found 
by Bangs (NV. Y. Med. Month.) to be due in 
some cases to irritation of the genital organs, 
as by stricture of the urethra, or by acute or 
chronic enlargement of the prostate, and he 
has succeeded in curing the pruritus by curing 
the source of irritation. In one case occur- 
ring with acute prostatitis, the intense itch- 
ing was cured by hot-water rectal injections. 
In another case of intense pruritus which had 
resisted all attempts at relief, a very sensitive 
condition of the urethra was found, depend- 
ent upon prolonged sexual intercourse. The 
patient was cured by the passage of a sound, 
and by correcting his bad sexual habit. Sev- 
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eral other interesting cases are reported, all 
illustrating the connection in some cases be- 
tween the itching of the skin and irritation 
in the genital tract. 


Cost of an Electro-Therapeutic Outfit. 

Dr. Wm. F. Hutchinson, in the Medical 
Register of May 11, 1887, states that with 
the following supply of instruments the doc- 
tor will be ready for any emergency in which 
electricity can be used in medicine. There 
will, of course, come times when a special 
appliance will be needed; but stout brass 
wire, a pair of cutting pliers, and a little in- 
genuity, will readily supply such need. Let 
us recapitulate the outfit and see how much 
all this is going to cost in round numbers: 

One galvanic battery, portable. . 

One galvanic battery, office 

One Faradic machine 

Eight galvanic electrodes with handles. 15 00 

Six sponges and holders 

One wire brush 

Oneeye cup. . . 


Or a total of, say, 


From this there will be some trade dis- 
count, probably enough to reduce the amount 
to $100, net. 


The Effect of Cobra Poison. 


According to Nature, the taxidermist of a 
Ceylon museum received a bite from a cobra 
whose fangs had been removed, and which 
was consequently supposed to be harmless. 
Pain and nausea ensued, and the man soon 
ceased to breathe. Artifical respiration was 
kept up for nine hours, when he improved. 
He stated that he had been conscious all the 
time, but was unable to make his feelings 
known, not having power over a single mus- 
cle. He could hear and see, but there was 
no response when his eyeball was touched. 
The poison thus appeared to be a motor 
paralyzant. Unfortunately, although he re- 
covered full consciousness, he died five days 
after the bite. The similarity of the poison 
in this case to curare is at once apparent. 


Aconite in Neuralgia. 

Dr. A. Dumas, surgeon to the Hospital of 
Cette, gives the following indications for the 
use of this medicine: 

“ Aconite is an energetic, very efficacious 
remedy, especially in congestive facial neu- 
ralgia, and in some other kinds of neuralgia 
a frigore. It is useful in catarrhal afec. 
tions in general. Like other alkaloids, there 
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methodically administered, and no effects of 
accumulation in the organism are apt to be 
apprehended. It is better to give it in very 
divided doses, and at carefully calculated in- 
tervals. One ought to begin with small 
doses, which are progressively increased.” — 
New England Med. Monthly. 


. Nettle Juice. 

Les Nouveaux Rémédes states that the 
best remedy for hemorrh of all kinds is 
nettle juice. It is better than tannin, chlor- 
ide of iron, sulphuric acid, hydrochloric 
acid, or ergot. e illustrious Chomel said : 
“This remedy is the most certain to stop 
hemoptysis and all hemorrhages.” 

The difficulty heretofore has been that the 
remedy was not available, because it will not 
keep. However, a pharmacist, M. Peneau, 
has conceived the happy idea of preparing 
a syrup from the juice. This is done at a 
time when the plant is in full vigor. In this 
form the medicine does not alter. and keeps 
indefinitely —Nat. Druggist. 


Turpentine in Impetigo. 

Dr. Saerbs recommends essence of turpen- 
tine as a local application in impetigo of the 
scalp or other hairy parts. The preparation 
should be well rubbed into the skin and 
roots of the hair with the fingers. After 
about five minutes it should be washed off 
with carbolic soap and afterwards with warm 
water. Tincture of iodine should be next 
applied. This treatment should be carried 
out once or twice a day; it causes slight 
itching. but is not painful. The author has 
found it successful where other modes of 
treatment have failed. 


Confirmation Precedes Credence. 

A physician living on the seaboard, thus 
writes: “Within the last five years, in a 
district embracing sixty square miles or s0, 
by the sea, I have noted the hour and the 
minute of no less than ninety-three demises 
in my own immediate practice, and every 
soul of them has always gone out with thetide, 
save four who died suddenly by accident. It 
is a riddle—a mystery. But [, who have 
sat with my fingers on the wrist of many 4 
feeble patient, and noticed the pulse rise and 
strengthen, or sink and vanish, with theturn- 
ing of the tide, know that it is a fact.” 


Substitute for Court-Plaster. 
The London Medical Record contains the 





is a certain degree of tolerance of it, when 


following formula, which has been used to 
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repare a calming and adhesive preparation, 
pe for neuralgias, or tender, inflamed, 
or abraded surfaces. Pieces of linen or silk 
dipped into it answer the same purpose as 
the so-called “ court-plaster :” 
RK. Mastic, 
Balsam Peru, 
Narcotine, 
Chloroform, 
The first three substances must be pow- 
dered separately, and then added to the 
chloroform. 


A Disinfectant. 

A new disinfecting compound for purify- 
ing the atmosphere of a sick-room has just 
been presented to the Berlin Medical Society. 
A mixture of the oils of rosemary, lavender, 
and thyme, in the proportions of 10, 23, afd 
23 parts, respectively, is combined with nitric 
acid in theproportion of 30 to 14. The bottle 
should be shaken before using, and a sponge 
saturated with the compound and left to dif- 
fuse by evaporation. Simpleas itis, the vapor 
of this compound is said to possess extraor- 
dinary properties in controlling the odors 
and effluvia of offensive and infectious dis- 
orders. 


Rupture of the Bladder. 

Rupture of the bladder may be definitely 
diagnosticated without laparotomy in the fol- 
lowing manner: Introduce first into the rec- 
tum a Petersen’s rubber bag, and distend with 
water, not exceeding eight ounces; next, in- 
ject through a soft catheter into the bladder, 
not mee eight ounces of warm antisep- 
tic fluid (1 per cent. carbolic solution), note 
the upper line of supra-pubic dullness, with- 
draw the fluid from bladder, and measure. 
If there is no rupture, the fluid will measure 
the same as that injected.— Weir, in Medical 
Record. 


Mixture of Oil of Wintergreen. 
_ Much difficulty has been reported in find- 
ing an eligible mixture containing oil of 
Wintergreen, #0 valuable in acute rheuma- 
tism, and also employed in other affections. 
The following may be commended : 

K .—Olei gaultheriz, melx. 
Mucilag. acaciz, f Zij. 
Glycerine, 

Aque, aa . 

M. Sig.—Dose, one to two teaspoonfuls, as 

may be required. 


Bronchitis. 
The following formula of Dr. Horatio C. 
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Wood appears in the Union Médicale du 
Canada : 

BR. Kalii citratis, 
Lemon juice, 
Syrupi ipecac., 15 parts. 
Syrupi simpl., 90 parts. 

One teaspoonful for a dose every two 


15 parts. 
30 parts. 


Mix. 
hours. 

Freshly-prepared citrate of ammonia, with 
the addition of small doses of ipecac wine, 
was a favorite bronchitic remedy of the late 
Sir P. Crampton. 


Styes. 


Styes are such troublesome little ailments, 
that the following remedy for their cure re- 
commended by M. Abadie, may be welcome: 

‘BR. Acidi boracicis, 10 parts. 

Aque dest., 300 parts. 

Dissolve. 

With a wetted piece of wadding drop 
some of this solution on the stye several 
timesa day. It is said not only to effect a 
cure, but to prevent a return of the annoy- 
ance.—Medical Press and Cireular, April 
20, 1887. 


Treatment of Ivy Poisoning. 


Dr. H. Hahn writes to the Therapeutic 
Gazette that the following prescription has 
given him good results in the treatment of 
the dermatitis caused by rhus toxicodendron: 

R. Acid. carbolic., y 3. 

Liq. ammon. caust., 38s. 
Ol. olive, Siij. 

M. Sig.—Compresses to be moistened and ap- 
plied once in two hours to the affected parts. If 
the eruption be very acute and painful, cover the 
compresses with an ice-bag.— Practitioner and News. 


Instantaneous Remedy for Lumbago. 


The following mixture can be employed 
in cases of accidental lumbago, or rheumatic 
pain produced by strain or muscular exer- 
tion : 

EB. Collodion, 

Tr. iodini, 
Aquz ammonie, aa f3j. 

M. Sig.—Apply freely and widely over the af- 
fected parts with a camel’s hair brush.—K. C. 
Medical Index. 


An Anodyne for Dental Caries. 


The following mixture is recommended : 
B. Camphor, j 5 parts. 
Chloral hydrate, 5 parts. 
Cocaine hydrochlorate, 1 part. 
On heating this mixture to the poiling 
point of water, an oily liquid is form 
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This is to be applied lightly, and it is said 
that after a few applications the pain will 
surely be alleviated.— Physician and Surgeon. 


Antiseptic Mouth Wash. 
RB. Sode biboratis, 1 patt. 
Thywmol, 4 part. 
Aqua destill., 300 parts. 

Ft. sol. 

This preparation is said to be an excellent 
corrective for fetid breath, when it proceeds 
from decaying matter in carious teeth, etc. 
—Magitot, in Gazette Hebdomadaire. 


Treatment of Cystitis and Genito-urinary 
resthesia. 
B. Ext. Pichi (Fabiana Imbricata), f3Z vj. 
Liq. potass., f Z ss. 
Elix. arom. q. 8., f Z iij. 
M. S.—Ten drops to a teaspoonful every 
three hours. 
Remarkable improvement follows within 
twenty-four hours.— Cal. Med. Journal. 


Obstinate Chlorosis. 

Obstinate chlorosis attacks all young girls, 
without exception, in whom the menses have 
appeared in the twelfth or thirteenth year, 
and before the development of the breasts 
and pubes.— Niemeyer. 


NEWS AND MISCELLANY. . 


Camden County Medical Society. 

The annual meeting of the Camden County 
Medical Society was held at the Buena Vista 
Hotel, Gloucester City, recently. Dr. John 
R. Stevenson read a paper on the water sup- 
ply of Camden, Gloucester and Haddonfield, 
and the county streams. 

Dr. J. W. Snowden presented a report on 
the prevaling diseases of the county during 
the year. Measles, scarlet fever, dipth- 
theria and chicken-pox were reported as the 
most prevalent. 

The election of Dr. James A. Wamsley as 
a member of the Society was confirmed, and 
the following physicians were elected to mem- 
bership: W. i Jones, Alexander McAllis- 
ter, R. G. Taylor and William Schaeffer, of 
Camden, and J. J. Glover and W. 8S. Long, 
of Haddonfield. Dr. H. Genét Taylor re- 
gs from the Secretaryship of the Society 
after a service of twenty-five years. A com- 
mittee was appointed to draft suitable reso- 
lutions. The following officers and delegates 
were elected : 
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President—Onan B. Gross. 
Vice-President—W. H. Iszard. 
Secretary—E. L. B. Godfrey. 
Treasurer—Alexander Mecray. 

Board of Censors—H. G. Taylor, J. R. 
Stevenson, H. E. Branin, Alexander Marcy 
and J. W. Snowden. 

Standing Committee — Drs. Townsend, 
Shivers, Bronin, Smith and Dobson. 

Nominating Committee — Drs. Pancoast, 
Blake and Bronin. 

Delegates to American Medical Association 
—Drs. Dobson, W. A. Davis, Godfrey, 
Snowden, Gross and H. G. Taylor. 

Delegates to New Jersey State Medical So- 
ciety—Drs. Ridge, Hoell, Donges, H. H. 
Davis, Godfrey and Smith. 

Delegates to Burlington County Medica 
Society—Drs. Townsend and Robinson. 

Delegates to Cumberland County Medical 
Society--Drs. Pancoast, Schellinger and J. 
W. Wiels. 

Delegates to Gloucester County Medical So- 
ciety—Drs. Hurff, Woolston and Tomlin- 
son. 

Delegates to Ocean County Medical Society 
—Drs. Benjamin and Haney. 

Committee of Arrangements—Drs. H. G. 
Taylor, Godfrey and White. 


Medical Competition in New York. 


“Here in New York very little surgery 
falls into the hands of the young practi- 
tioner. Most of the surgical cases occur 
among the laboring classes, and the ambu- 
lance carries them off to the hospital, where 
they are welcomed. The wealthier patients 
can afford to employ surgeons of established 
reputation, and consequently, however well 
papers a young doctor may be to treat 

roken limbs, even after a thorough hospital 
training, his chances for showing what he 
can do will be very slim. In many parts of 
the city, doctors are so numerous that the 
rivalry leads to a reduction of fees. Doctors 
living near tenement districts are expected 
to make visits, including long distances and 
climbing to the tops of five-story houses, for 
$1.00. Occasionally I have had doctors tell 
me of patients making an office visit and 
expecting only to pay fifty cents, saying that 
Doctor So-and-so(a good man) only charged 
half a dollar in the office. The only reply 
to such remarks is that Doctor So-and-so 
Eaety knows the value of his services. 

here are many amusing stories told of the 
means resorted to sometimes for getting pa- 
tients. A doctor living on a block where 
physicians are numerous, recently told me 
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the following: “A patient of his called at the 
office one evening, and was informed on the 
stoop by the servant that the doctor was not 
at home. The patient descended the stoop, 
and while passing the next house a voice 
from the window said: You will find just as 
— a doctor in here, sir. The man thanked 

is unseen informer, but said he thought 
not. Unless there are some special reasons 
for young physicians locating in New York, 
they will certainly do better elsewhere.”— 
N. Y. Correspondent of Atlanta Med. *and 
Surg. Journal. 


A Prize Essay on Hay-fever. 


At its last meeting, September, 1886, at 
Bethlehem, New Hampshire, the United 
States Hay-Fever Association decided to 
offer a prize for the best essay from a com- 
petent source, preferably a physician, on 
some question relating to Catarrhus estivus, 
or hay-fever. 

In order to carry out the above, the fol- 
lowing is announced officially : 

1. Subject of the Essay: Hay-fever. (a) 
Its pathology. (b) The predisposing and 
the aggravating causes. (c) Advice to the 
sufferer. 

2. The essay not to exceed four thousand 
words, and to be as practical and non-techni- 
cal as possible. 

3. The manuscripts to be received at the 
office of Samuel Lockwood, Freehold, New 
Jersey, not later than April 30, 1887. 

4, Each manuscript to have a motto under 
the title, and to be accompanied by a sealed 
letter containing said motto, also the name 
and address of the author. These letters not 
to be opened until after the award is de- 
cided. 

5. The prize to be $25. The accepted es- 
say to be published immediately in the As- 
sociation’s annual report, one hundred copies 
to be given the author. 

6. The committee of award: Samuel 
Lockwood, Chairman of Committee on Scien- 
tific Facts; Frank B. Fay, President U. S. 
H. F. A.; Charles C. Dawson, Secretary U. 
S. H. F. A. SaMuEL Lockwoon, 

Chairman of Committee on Scientific Facts. 
Freehold, N. J., January 15, 1887. 


Snap Diagnosis. 

Daniel’s Texas Medical Journal tells the 
following true story of a Texas physician 
who makes a “snap diagnosis:” “He was 
consulted by the wife of an influential citi- 
zen, who said: ‘ Doctor, my baby is strangely 
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affected, and I want you to tell me what’s 
the matter. Whenever it goes to make 
water it seems to suffer great pain, and al- 
most goes into convulsions. ‘Why, my dear 
madam, replied the doctor, with the pom- 
pous and confident air of one who saw his 
opportunity for a brilliant hit, ‘it is a clear 
case of elongated, and perhaps adherent 
prepuce.’ ‘Ah! indeed,’ said the lady ; ‘and 
you are sure, doctor, that is what ails it?’ 
‘Perfectly sure, madam; couldn’t be mis- 
taken; had thousands of such cases.’ ‘And 
what can you do to relieve it, doctor?’ ‘Oh, 
simple enough, my dear madam,’ said the 
doctor, ‘I'll just remove the surplus prepu- 
tial tissue, stitch the integument and mucous 
membrane back with a couple of antiseptic 
sutures, and the little fellow will be all right.’ 
‘But,’ said the lady, with a mischievous 
twinkle in her eye, ‘doctor, my baby is a 
girl!’ Exit the doctor. who had a patient 
to see just about that time. Fact.” — - 


Chloral in Labor. 


A correspondent of the Medical Age says: 
For a great many years I have been using 
hydrate of chloral in cases of labor, with re- 
markable results. When I am called to 
attend a woman in labor, and find the os 
undilated or rigid, I invariably inject into 
the rectum 30 grains of hydrate of chloral - 
dissolved in about four ounces of warm water, 
with a little starch added. I have used this 
means for such cases for eight years, and 
have failed to get any but the most flatter- 
ing results ; in fact, I can not prizethe method 
too highly. On the 28th of this month I 
was called to a case of placenta previa; the 
woman had been flowing all night, and when 
I got there, at 6 o’clock, a m., she had lost 
much blood. I found the os rigid and un- 
dilated. I immediately injected my favorite 
remedy, and in less than three minutes the 
os was dilated so that I could readily pass 
my hand into the uterus, and the rectum, 
vagina and perineum were well relaxed. The 
drug has never failed me yet in this connec- 
tion, and I would like to commend it to 
others who may not have used it. 


To Err is Human. 

A correspondent writing to the Cleveland 
Medical Gazette says: “Billroth is a marvelous 
surgeon—operates like a god—with an ele- 
gance and certainty with which only Billroth 
can operate. But he is a very poor speaker, 
and it is extremely difficult to understand 
him. I saw an incident which I think will 
interest you. A patient was brought before 








670 News and Miscellany. 


Billroth with a swelling in the perineum. I 
thought of several things that it might be, 
and before I was aware of it, Billroth com- 
menced to lecture on the subject of hernia. 
For heaven’s sake, what had this to do with 
hernia? But I was soon to find out. In the 
course of his elaborate lecture, he suddenly 
launched upon ischiatic hernia. Now I saw 
the connection, and I thought: ‘This is the 

lace to see rare things.’ Well, after he had 
finished the patient was narcotized. The ini- 
tial incision was made with Billrothian ele- 
gance and grace. Lo and behold! in the 
depth sat a beautiful, round, circumscribed 
and yellow lipoma. We are not infallible, 
Billroth included.” 


The Bureau of General Information. 
Office in the Corcoran Building (opposite the Treasury). 
Wasuinoton, D. C., 
Eps. Mep. anp Surc. REPORTER: 
GENTLEMEN: The library of the Surgeon 
General’s office, as you are doubtless aware, 
is the most complete medical library, with 
the best subject index, in the world. 
Hitherto physicians have not always been 
able to obtain reports of cases, or other 
references, from this source of information, 
because they have not known of any one 
upon whom they could rely to go to the li- 
brary, examine the subject catalogues and 
supplementary indices, find the required 
references, and make the necessary tran- 


a. 
his bureau has performed these services 
for physicians and medical authors, and . 
repared to attend promptly to any suc 
od that may be wend an $1.00 
an hour for research; 10 cents a folio for 
type-writer transcripts, and 30 cents a folio 
or translations. 
Very respectfully, 
JOSEPH B. inns 
P. O. Lock Box 379. Manager. 


The Prehistoric Syringe. 

In certain countries there are found cala. 
bashes much attenuated at one extremity. 
These are emptied and a large opening made 
in the body of the gourd; another opening 
is made in the neck. Here we have asyringe. 
The medicated mixture is poured into the 
calabash syringe, with the neck previously ad- 
justed. To administer an injection, the opera- 
tor applies his mouth to the large opening 
and forcibly projects the mixture into the 
intestine of the patient. If we judge of the 
babits of prehistoric times by those of pres- 





ent savage races, we have here a istoric 
syringe, which has been perfected through the 
ages, becoming later on a bladder to which 
was affixed a nozzle, which we see still in use 
by veterinarians in the country, and which 
served our ancestors before the fifteenth cen- 
tury, that memorable epoch when Marcus 
Gatenaria invented the syringe with a piston. 


How to Cut a Bottle. 

A correspondent of the Chemist and Drug- 
gist, in describing how to make a percolator, 
mentions the following method of cutting a 
bottle: “I was first shown how to do it by 
an ingenious mechanic, and have since seen 
the same published in Spons’ “Workshop 
Receipts.” Put the bottle on a level foun- 
dation and fill up with oil (I use linseed oil, 
being able to use it in paint-making after- 
wards) as far as you wish the Jine of separa- 
tion to be. Next get a rod of iron as large 
as possible, but small enough to go into the 
mouth of the bottle. Make the iron almost 
white hot and dip into the oil. In a very 
short time a cr will be heard, when the 
iron can be taken out, and the bottle will be 
found as neatly cut as if with a diamond. 
Should the bottle be very thick, and the 
crack not heard in a minute or so, a dash of 
cold water ‘outside will settle the business.” 


A Sensible Suggestion. 

Dr. Morris, of New York, speaks as fol- 
lows in Progress tor April: If one surgeon 
in every large town would devote enough 
time to the special study of malignant tumors, 
he would be surprised at the number of pa- 
tients who would go to him—provided that 
he said things to each patient which would 
prove to be approximately correct. These 
patients now slip off quietly to some “ cancer 
doctor” at a distance, and the medical men 
of the town do not hear of the cases being 
treated at all, or the patients conceal the true 
nature of their complaints and pass away, 
having received nothing more than house- 
hold treatment. I would not have it under- 
stood that I should like to see a cancer spe- 
cialist in every large town—or any where 
else, for that matter—for nothing cramps a 
good mind more surely than devotion to a 
small specialty. 


Scientific Medicine and Christianity. 

Rev. A. P. Happer, M. D., in an address 
to medical students in New York city, said : 
“In the providence of God, the knowledge 
of scientific medicine and surgery only exist 
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in countries where Christianity is found. It 
is safe to say that the knowledge of healing 
is thus, in the providence of God, given in 
connection with Christianity, and is therefore 
as sacred a trust on the part of those who 
have it, as Christianity itself. * * * You 
may search from China to India, and every 
heathen and Moslem country, and the result 
of your investigation will soon confirm this 
position, that in no heathen or Moslem coun- 
try is there an instance of the existence of 
any scientific medicine or surgery.”—Med. 
Miss. Rec., January, 1887. 


Official List of Changes 

OF STATIONS AND DUTIES OF MEDICAL OFFICERS. 

Inthe Medical Corps of: the Navy, for the week ending 
May 14, 1887: 

Surgeon C. U. Gravath, detached from 
the U. S. S. Michigan. 

Passed Assistant Surgeon G. P. Lumsden, 
ordered to the U. S. 8. Michigan. 

Passed Assistant Surgeon Richard Ash- 
bridge, detached from the Naval Academy, 
and to the practice ship Constellation. 

Passed Assistant Surgeon Thos. H. Streets, 
promoted to surgeon. 

U.S. Marine Hospital Service, for the week ended 
May 14, 1887: 

Fessenden, C. S. D., surgeon. Detailed as 
chairman of Board for physical examination 
of cadets, Revenue Marine Service, May 13, 
1887. 

Stoner, G. W., surgeon. To proceed to 
Delaware Breakwater as inspector, and to 
New York and Philadelphia, to inspect un- 
serviceable property, May 12, 1887. 

Irwin, Fairfax, passed assistant surgeon. 
Detailed as recorder of Board for physical 
examination of cadets, Revenue Marine Ser- 
vice, May 13, 1887. 

Fattic, J. B., assistant surgeon. Relieved 
' from duty at Baltimore, Md.; ordered to 
— ospital, St. Louis, Mo., May 13, 


The Cartwright Prize. 


At the Commencement of the New York 
College of Physicians and Surgeons, held on 
May 12th, the Cartwright Prize of $500 was 
awarded to Dr. B. F. Curtis, of New York, 
for his essay on Injuries to the Abdomen 
and Rupture of the Intestines. The Prize 
Committee also made honorable mention of 
the essay of Dr. H. A. Hare, of sow ng wey 
on the Action of Antifebrin, Salicylic Acid 
and Carbolic Acid on Normal and Abnor- 
mal Bodily Temperature. Dr. Smith, of 
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New York, also received honorable mention 
for his essay. 


Masterly Inactivity. 


“It isa part of the biography of Majendie, 
that when young practitioners would in their 
ardor vaunt the success of remedies, he would 
smile and reply to them with pleasant irony, 
‘It is plain to be seen, young man, that you 
have never tried the plan of doing nothing.’ 
Learn old Majendie’s lesson, carry it with 
you into your sick room, and when in the 

lindness of ignorance you can do naught 
but err, do nothing—do nothing.” —Dr. Er- 
skine, in Miss. Valley Med. Monthly. 


An International Congress of Inebriety 


Is to be held in London on the 5th and 6th 
of July, under the presidency of Dr. Nor- 
man Kerr. Among the American gentle- 
men whose names are included in the list of 
vice-presidents are Dr. T. D. Crothers, Dr. 
N.S. Davis, Dr. J. H. Blanchard, Dr. L. D. 
Mason, Dr. C. H. Hughes, Dr. J. B. Matti- 
son, Dr. Joseph Parrish, Dr. T. L. Wright, 
Dr. E. C. Mann, and Dr. Albert Day. Dr. 
Crothers is chairman of the American com- 
mittee. 


A New Museum of Hygiene in Berlin. 


A large hygienic museum has recently 
been opened in Berlin. The rooms on the 
first floor, of which there are sixteen, contain 
exhibits relating to fire, building, heating, 
ventilation, lighting, water-supply, and road 
and street making. On the second floor are 
eighteen rooms, in which are shown objects 
used in civil and military nursing, clothing, 
baths, education, asylums, prisons, etc. 


Love Among the Elements. 


Potassium stole from her napthalin cell, 

And roaming around fell into a well ; 

When Oxygen, prince of the air and water. 

Caught full in his arms the cloister’s fair 
daughter. 

With ardent delight she returned his embrace, 

And flung the gray veil from her beautifal face; 

When Hydrogen,smarting with true wifely shame, 

Went off in a huff, her cheeks all aflame. 


Prize of $1000. 


The Concentrated Produce Company, of 
London, offers the above prize for the best 


, | work upon the “Physiological Action of the 


Narcotic gs on of Hops.” Competition 
is open until February, 1888. . 
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Items. 5 

—Dr. Brown-Séquard has just been 

elected President of the Société de Biologie, 
to serve for five years. 


—The mortality from labor in China is 
estimated to be eight per cent., or about four 
hundred thousand deaths annually. 

—A State Board of Health has just been 
organized in Vermont, making twenty-nine 
States which now have State Boards. 


—Charles Reade, the novelist, was cred- 
ited with having named a dog Tonic, because 
it was a mixture of bark, steal, and whine. 


—The Missouri Legislature has passed a 
bill making it a felony for a physician to 
prescribe liquor except in cases of actual 
sickness. 


—The sixth German Surgical Congress, 
which met last month at Berlin, elected 
Volkmann President, Bergmann Vice- 
President, and Billroth and Spencer Wells 
honorary members. 

—Gautier has discovered six bases of a 
non-poisonous character in meat extract. It 
seems probable that poisonous bases are 
formed by bacterial action upon the non- 
poisonous ones. 


—Following the lead of Denmark, the 
overnment of the Canton de Vaud, Switzer- 
and, has absolutely forbidden public exhi- 

bitions of the phenomena of hypnotism, ani- 
mal magnetism and somnambulism. 

—The announcement is made in Vratsch 
and other medical journals that all foreign 
physicians resident in Russia, but especially 
those from Austro-Hungary, must become 
naturalized immediately or get out of the 
country. 

—The Senate of Connecticut has passed a 
bill prohibiting post-mortem examinations 
of persons dying in hospitals unless the rela- 
tives are willing, and death was not the re- 
sult of a criminal act, omission or neglect of 
some person. 


—It is an interesting fact noted by the 


Med. Press that Dr. Grawitz, assistant to 


Prof. Virchow, has found that in as many as 
one-third of the cases of so-called muscular 
rheumatism which have been examined 
post-mortem, the presence of the trichina 
spiralis has been demonstrated. 


—The ordinary drink of the le in 
China is ea pa in the +e a hot 
infusion of tea leaves. Reflecting on this 
subject, Mathieu Williams remarks that the 
Celestial empire could never have reached its 
present density of population were Chinamen 





News and Miscellany. 


in the habit of drinking the water of their 
extremely polluted rivers and water-courses 
raw instead of cooked. 


—Dujardin-Beaumetz says : “ I can assure 
you that, the older I grow, the more chary I 
become in the use of morphine ; for despite 
the marvellous properties of this alkaloid, 
which is by far the most active of analgesics, 
its dangers and disadvantages are such that 
I reserve its employment for exceptional 
cases.” 


—The disinfecting institution in Berlin 
has disinfected during the past six weeks not 
less than 982 mattresses, 70 straw beds, 1,504 
feather beds, 4,437 shirts, 1,229 parts of 
dress, 2,340 pieces of carpets and curtains, 
74 sofas and chairs. The income ($400) 
hardly paid the expenditures. The disin- 
fection (by superheated steam) was chiefly 
done in cases of diphtheria and scarlet fever. 


—Doctor’s office, St. Louis. Enter a lady 
with a sick dog. “My dear Dr. , you 
must not be angry with me, but won’t you 
please cut off this tumor on poor Fannie’s 
flank?” “Well, madam, I would do any- 
thing to oblige you, but this is a little out 
of my line. hy don’t you take the dog 
to a veterinary surgeon?” “But, doctor, 
those veterinaries are so expensive. I sup- 
posed you could do it just as well.”—Wt. 
Louis Republican. 

—From data furnished by over 6,000 cases 
in a table prepared by Ansell, and from sim- 
ilar results in other tables, Dr. J. Matthews 
Duncan concludes that married women, who 
do not become pregnant within six months 
after marriage, already exhibit a degree 
of relative sterility; and that when a mar- 
ried woman remains until the end of the 
fourth year without conceiving, the proba- 
bilities are strong that she will prove abso- 
lutely sterile. 


—The increasing number of medical men 
to be found among literary people of late 
years shows that many physicians are desir- 
ous of the fame which Dr. Locke attained 
by his essay, which Dr. Oliver Goldsmith 
reaped from the “ Deserted Village,” which 
Dr. Erasmus Darwin gained from the 
“ Botanic Garden,” which rewarded Dr. E. 
A. Poe for the “Raven,” and which repaid 
Dr. Holmes for his “ Autocrat of the Break- 
fast Table.” Sir Henry Thompson, of Lon- 
don; Dr. S. Weir Mitchell, of Philadelphia; 
Dr. W. A. Hammond, of New York; Dr. 
Donaldson, of Baltimore; and Dr. John 
Godfrey, of Indianapolis, are all reaping 
laurels in the field of romance. 





